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Unexpected side effects sometimes nullify the anticipated benefits of 
antibiotic therapy. With CHLOROMYCETIN, such side effects rarely 


interfere with its well-known efficacy in a wide range of disorders. 


® 





CHLOROMYCETIN is well tolerated. Reactions are infrequent, and 
those that do occur are slight. Interruption of treatment because of 


severe reactions is rarely necessary. 














CHLOROMYCETIN is the only antibiotic produced on a practical 


scale by chemical synthesis. It is a pure, crystalline compound of 









ne accurately determined structure. It is free of extraneous material 
© that might be responsible for undesirable side effects. Its compo- 
sition does not vary. These features contribute to the dramatic thera- 
peutic results which physicians associate with CHLOROMYCETIN. 
PACKAGING: CHLOROMYCETIN (chloramphenicol, Parke-Davis) is sup- 
nd plied in Kapseals® of 250 mg., and in capsules of 50 mg. 
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tn Cardiac Edema Control 


. the diuretic drugs not only promote fluid loss but in many instances also 
effectively relieve dyspnea . . . not only may the load on the heart be decreased 
but there may also occur an increase in the organ’s ability to carry its load . . . 
With good average response the patient perhaps voids about 2000 cc. of 
urine daily, but in exceptional instances the amount rises to as high as 8000 cc." 

“Not only are the diuretics of immense value in cases of left ventricular failure 

, . but where edema is marked, as it is most likely to be in failures occurring 
in individuals with chronic nonvalvular disease with or without hypertension 
and arrhythmia, their employment is often productive of an excellent response. 
In [edematous patients with] active rheumatic carditis (rheumatic fever) the 
use of these drugs may be life-saving.” 


Salyrgan-Theophylline is effective by muscle, vein or mouth. 
® 
salyrgan- 


BRAND OF MERSALYL AND THEOPHYLLINE 
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AMPULS (lec. and 2cc.) » AMPINS (lcc.) + TABLETS 
SLiavnt- ne 


New York, N.Y. 


1. Beckman, H.: Treatment in General Practice. Philadeiphia, Saunders, Sth ed., 1946, 704-705. 
2. Beckman, H.: Treatment in General Practice. Philadelphia, Saunders, 6th ed., 1948, 744. 
Salyrgan, trademark reg. U. S. & Canada—Ampins, reg. trademark of Strong Cobb & Co., Inc 
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Don’t miss important telephone calls . . . + + + «© «© 
Let us act as your secretary while you are away, day or night: 


bas = our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
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DC) LE’ practical and readily available therapy. 
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Sub-Committee on Nurses’ a Johr s, Denver, Chairman; 
Lumir R. Safarik, Denver; Frank B. McG Lester L. Williams, 
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Tuberculosis Control: John I. Zarit, Denver, Chairman; Willy J, Hinzel- 
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Jr., Aurora (State Health Depi.); R Liggett, Denver; Mr, Jack Foster, 
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Venereal Disease Control: Sam W. Downing, Denver, Chairman; William 
M. Covode, Denver; John V. Ambler, Denver; James 8. Cullyford, Denver; 
John B. Hartwell, Colorado Springs ederick G. Tice, Jr., Pueblo; J. E. 
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Advisory Committee to Women’s Auxiliary: W. W. Jones, Chairman, 
Denver; I. E. Hendryson, Denver. 

Advisory to U.M.W, Welfare Fund: W. W. Haggart, Denver, 1951; Fred 
Good, Denver, Chairman, 1951; J. S. Bouslog, Denver, 1951; Ligon Price, 
Hayden, 1952; J. M. Lamme, Sr., Walsenburg, 1952; Robert Bell, Denver, 
1953; F. H. Hartshorn, Denver 195 D. W. McCarty, Longmont; 
M. F. Smith, Trinidad, 1951; E. B. Ley, Pueblo. 

Committee on A.M.A, Educational Campaign: W. W. Jones, Denver, 
Chairman; Sidney Reckler, Denver, \ Chairman; J. S. Bouslog, Denver; 
George A. Unfug, Pueblo; I. E. Hendryson, Denver, 

Medical Disaster Commission: Foster Matchett, Chairman, Denver; 0. 8. 









Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver; S. M. Reckler, 
Denver; H. C. Hughes, Denver; Robert Woodruff, Denver; Karl Sunderland, 
Denver; Henry Swan, Denver; R. EB. Giet Denver; Mordant Peck, Denver; 
M. P. Vanden Bosch, Denver; T. P s, Fort Logan; M. E. Johnson, 
Denver; H, I. Goldman, Denver; Mark Donovan, Denver; Rodney Mc- 
Donald, Denver; M. B. Pedigo, Denver S. Curtis, Denver; K. D. A. 
Allen, Denver; K. E. Gloss, Colorado 5 
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Service while its hot! 


GE MOTTO! 





iy And that’s exactly what we mean. GE X-Ray service is on the spot as 


soon after your SOS as we can get to your office. 


Take for instance the fire that put the x-ray department of a Long Island hospital 
out of commission . . . damaging beyond repair their diagnostic x-ray panel. Prepared 
for any contingency, the hospital pressed a mobile unit into action and called 


GE X-Ray service. 


It took all night and two crews of servicemen to do it, but by dawn — the 
hospital's x-ray department was back in full operation. 


This story is typical of the hundreds of documented GE service reports in our files. 
A service which proudly lends a new, broader conception to the guarantee that stands 
back of every GE installation. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 





Direct Factory Branches: 
DENVER — 1338 Glenarm Street 


Resident Representatives: 


COLORADO SPRINGS — I. S. Price, 1532 N, Royer Ave. 


SALT LAKE CITY ~— 8 East Broadway BUTTE — L. C. Robertson, 20 W. Granite St. 
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OFFICERS, 1950-1951 Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
Terms of Officers and Committees expire at the Annual Session H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
in the year indicated. Where no year is indicated, the term Falls; Donald L. Gillespie, Butte. 
is for one year only and expires at 1951 Annual Session, Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Morris 
President: Clyde H. Frederickson, Missoula. A. Gold, Butte; Chester W. Lawson, Havre; John M. Nelson, Missoula; 
President Elect: Frank L. McPhail, Great Falls, Raymond E. Smalley, Billings, 
Vice President: James M. Flinn, Helena. Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, 
Secretary-Treasurer: Herbert T, Caraway, Billings. Billings; L. Clayton Allard, Billings; John K. Colman, Butte; Charles F. 
Delegate to American Medical Association: Raymond F. Peterson, Butte; Honeycutt, Missoula; Alexander C. Johnson, Great Falls; John C. Wolgamot, 
Alternate, Thomas L, Hawkins, Helena. Great Falls, 
Rural Health Committee: B. C. Farrand, Chairman, Jordan; David Greg- 
STANDING COMMITTEES ory, Glasgow; Robert S. Hamilton, Choteau; Havre A, Stanchfield, Dillon; ; 
Executive Committee: Clyde H. Frederickson, Missoula, Chairman; Herbert Walter G. Tanglin, Polson. 
T. Caraway, Billings; James J. Flinn, Helena; Thomas L. Hawkins, Helena; Industrial Welfare Committee: R. B. Richardson, Chairman, Great Falls; | 
Frank L. McPhail, Great Falls; Thomas F. Walker, Great Falls. Donald A. Atkins, Butte; Richard E. Brogan, Billings; Paul J. Seifert, 
Economic Committee: Maurice A. Shillington, Chairman, Glendive; Wil- Libby; Frank L. Unmack, Deer Lodg« 
liam E. Harris, Livingston; William E. Long, Anaconda; D, §S. Mac- Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, | 
Kenzie, Jr., Havre; George G. Sale, Missoula; James C. Shields, Butte. Great Falls; Raymond L, Eck, Lewistown; Donald L. Gillespie, Butte; John 
Legislative Committee: I. J. Bridenstine, Chairman, Missoula; James M. S. Gilson, Great Falls; Harold W. Gregg, Butte; Elizabeth Grimm, Billings; 
Flinn, Helena; Otto G. Klein, Helena; Tom B. Moore, Kalispell; Robert M. Orville M. Moore, Helena; Thomas F. Walker, Jr., Great Falls; Richard f 
Morgan, Helena; Stuart D. Whetstone, Cut Bank. D. Weber, Missouia. 
Necrology and History of Medicine Committee: Leonard W. Brewer, Rocky Mountain Medical Conference Committee: John E. Hynes, Billings, 
Chairman, Missoula; Albert A. Dodge, Kalispell; Melville G. Danskin, "51; Frank K, Waniata, Great Falls, °5 Harold W. Gregg, Butte, °53; 
Glendive; Edward M. Gans, Harlowton; John P. Ritchey, Missoula; James I, Herbert T. Caraway, Billings, °54; Halward M. Blegan, Missoula, 55. 
Wernham, Billings Public Health Committee: Frank L. McPhail, Chairman, Great Falls; 


Public Relations Committee: Leland G. Russell, Chairman, Billings; Louis W. Allard, Billings; M. 0. Burns, Kalispell; William F. Cashmore, 
Albert W. Axley, Havre; Charles P. Brooke, St. Ignatius; Paul J. Gans, Helena; B. C. Farrand, Jordan; Harry V. Gibson, Great Falls; Walter H. 
Lewistown; Raymond F. Peterson, Butte. Hagen, Billings; E. L. Hall, Great Falls; Thomas L. Hawkins, Helena; 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, Eugene Hildebrand, Great Falls; Amos R. Little, Helena; R. B. Richard- 
Billings; John H. Bridenbaugh, Billings; Harold W. Gregg, Butte; Patrick son, Great Falls; Ferdinand R. Schemm, Great Falls; Philip A. Smith, 






E, Logan, Great Falls; Theodore R. Vye, Billings. Glasgow; Albert L. Vadheim, Jr., Bozeman; Winfield S. Wilder, Great Falls. 

Program Committee: John J. Malee, Chairman, Anaconda; R. Lawrence Mediation Committee: Frederic S. Marks, Billings, ’51, Chairman; Eaner 
Casebeer, Butte; John E. Hynes, Billings; John A. Layne, Great Falls;  P. Higgins, Kalispell, ’51; James J. McCabe, Helena, ’51; William F. 
Stephen N. Preston, Missoula, Morrison, Missoula, 52; Chester W. Lawson, Havre, 52; James G. Sawyer, 


Interprofessional Relations Committee: Louls W. Allard, Chairman, Butte, °52; Charles F. Little, Great 53; William E. Long, Ana- 
Billings; Jerome Andes, Bozeman; Raymond E. Benson, Billings; James M. conda, '53; Stuart A. Olson, Glendive 


Flinn, Helena; William E. Harris, Missoula. 





Nominating Committee: Raymond G. Johnson, Chairman, Harlowton; SPECIAL COMMITTEES 
David T. Berg, Helena; Neil M. Leitch, Kalispell; George W. Setzer, Malta; Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
Theodore R. Vye, Billings. Richard R, Chapple, Billings; Theodore W. Cooney, Helena; Paul L. Eneboe, 
Auditing Committee: Paul L. Eneboe, Chairman, Bozeman; Robert D. Bozeman; George G. Sale, Missoula; George E. Trobough, Anaconda. 
Knapp, Wolf Point; William P. Smith, Columbus; Park W. Willis, Jr., Industrial Accident Board Committee: Thomas L. Hawkins, Chairman, 
Hamilton; G. B. Wright, Kalispell. Helena; David J. Almas, Havre; Charles B. Craft, Bozeman; Edward L. 
Cancer Committee: William F. Cashmore, Chairman, Helena; Raymond Gallivan, Helena; Herbert H. James, Butte 
E. Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
William W. McLaughlin, Great Falls; Philip D. Pallister, Boulder; Wil- Robert B. Beans, Great Falls; Walter B. Cox, Missoula; Edward W. Gibbs, 
liam C. Robinson, Shelby. Billings; Robert S. Leighton, Great Fa William W. McLaughlin, Great 





an and Child Welfare Committee: Earl L. Hall, Chairman, Great Falls; Mary E. Martin, Billings; Raymond F. Peterson, Butte; Grant P. 


Raitt, Billings. 





aabcommittee on Obstetrics: pout E. Mattison, Chairman, Billings; Mental Hygiene Committee: Winficld S. Wilder, Chairman, Great Falls; 
Leonard A. Barrow, Billings; Harry A. — Missoula; Charles W. James J. Bulger, Great Falls; Roger W. Clapp, Butte; J. E. Kress, Mis- 
Pemberton, Butte; Arnold E, Ritt, Great soula; Martin A. Ruona, Billings; Maurice A. Shillington, Glendive. 





Collection 
oO your 
Accounts 


All reports show a trend toward slower and harder collections in the 
months ahead. 


At the first sign of neglect you will save money if they are turned over 
to us for collection. 


Comparison of collection results, backed by 35 years of experience, proves \ 
you obtain greater results at less cost, when you list your accounts 


with \ 


The American Medical and Dental Association 


2106 Broadway TAbor 2331 Denver, Colorado 
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The dangerous consequences of over-digitalization can now be min- 
imized with Digoxin, a crystalline glycoside of Digitalis 
lanata. Since Digoxin is rapidly eliminated or destroyed, the toxic 
effects of any possible over-dosage are of short duration. Unlike 
digitalis leaf or other slowly eliminated digitalis drugs, the toxic effects 
of which may persist for several days, the rapid elimination 
of Digoxin reduces to a few hours the effects of excess dosage. This rapid 
destruction does not, however, adversely affect the therapeutic action 
of Digoxin because the effect of a single daily 
dose is sufficiently sustained to maintain most 


patients on an even level of digitalization. 


Possessing all the therapeutic virtues of digitalis 
leaf, Digoxin offers the additional advantages of 
(1) accurate and easy control, (2) minimized 
local gastric irritation, (3) prompt and uniform 


absorption, (4) rapid elimination. 


DIGOXIN :3.w.2co.’ 


a crystalline glycoside of Digitalis lanata 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: LA FONDA HOTEL, SANTA FE, MAY 3, 4, 5, 1951 


OFFICERS—1950-51 


President: I. J. Marshall, Roswell. 

President-Elect: Leland §S. Evans, Las Cruces 

Vice President: Coy S. Stone, Hobbs. 

Secretary-Treasurer: Lucien G. Rice, Jr., Albuquerque. 
Executive Secretary: Mr. Ralph R. Marshall, Albuquerque. 


Councilors (2 years): Cari Mulky, Albuquerque; J. C. Sedgwick, Las 
Cruces. (2 years): W. D. Dabbs, Clovis; A. C. Shuler, Carlsbad, (1 year): 
A. S. Latbrop, Santa Fe; C. H. Gellenthien, Valmora (3 years). 

Delegate to A.M.A.: John F. Conway, Clovis, 1951. 

Alternate Delegate to A.M.A.: C. H. Gellenthien, Valmora, 1951. 


COMMITTEES—1950-1951 

Basic Science Board: V. E. Berchtold, M.D., Santa Fe, Chairman; W. E. 
Nissen, M.D., Albuquerque; Walter A. Stark, M.D., Las Vegas. 

Board of Supervisors: Two Years: C. Pardue Bunch, M.D., Artesia, 
Chairman; H. L, January, M.D., Albuquerque, Secretary; V. E. Berchtold, 
M.D., Santa Fe; John F. Conway, M.D., Clovis. One Year: W. E. Badger, 
M.D., Hebbs; L. J. Whitaker, M.D., Deming; H. M. Mortimer, M.D., Las 
Vegas; Frank W. Parker, M.D., Gallup. 

Cancer: Murray M. Friedman, M.D., Santa Fe, Chairman; W. N. Worth- 
ington, M.D., Roswell; J. R. Van Atta, M.D., Albuquerque; J. W. Grossman, 
,M.D., Albuquerque; C. L. Womack, M.D., Carlsbad. 

Diabetic: Benjamin Barzune, M.D., Eunice, Chairman; John C, Mitchell, 
M.D., Silver City; Roy R. Robertson, M.D., Albuquerque. 

Advisory Committee on tnsurance Compensation: L. M. Overton, M.D., Al- 
buquerque, Chairman; R, E. Forbis, M.D., Albuquerque; Edward Parnall, 
M.D., Albuquerque. 

Indigent-Medical 
Chairman; I. L, 
Santa Fe. 


Care Committee: W. 0. Connor, M.D., 
Neavy, M.D., Santa Fe; James L 


Albuquerque, 
McCrory, M.D., 


National Emergency Medical Service: Anthony E. Reymont, M.D., Santa 
Fe, Chairman; Loren F. Blaney, M.D., Los Alamos; Harry 0. Whipple, 
M.D., Los Alamos; Albert Maisel, M.D., Albuquerque; C. H. Douthirt, M.D., 
Santa Fe. 

Legislative and Public Policy: A. S. Lathrop, M.D., Santa Fe, Chairman; 
. W. Hannett, M.D., Albuquerque; C. B. Elliott, M.D., Raton; John F. 
Cotnam, M.D., Clovis; J. A. Evans, M.D., Las Vegas; G. S. Morrison, M.D., 
Roswell; R. A. Watts, M.D., Silver City; Ashley Pond, M.D., Taos; C. F. 
Kettel, M.D., Gallup; W. L. Minear, M.D., Hot Springs; Leland 8. Evans, 
M.D., Las Cruces; W. M. Thaxton, M.D., Tucumcari; Robert E. Carter, 
M.D., Los Alamos; W. 0. Connor, Jr., M.D., Albuquerque; Coy S Stone, 
M.D., Hobbs; A. C. Shuler, M.D., Carlsbad; W. J. Hossley, M.D., Deming. 

Public Relations: Earl L. Malone, M.D., Roswell, Chairman; H. W. 
Gillett, M.D., Lovington; C. M. Thomps M.D., Albuquerque; E. P. Haus- 
ner, M.D., Santa Fe; C. P. Bunch, M.D., Artesia. 

Rural Medical Service: Stuart W. Adler, M.D., Albuquerque, Chairman; 
D. T. Wier, M.D., Belen; Robert J. Saul, M.D., Mountainair; James W. 
Wiggins, M.D., Albuquerque; J. P. Turner, M.D., Carrizozo. 

infancy and Maternal Care: S. M. Gonzales, M.D., Santa Fe, Chairman; 
A. R. Clauser, M.D., Albuquerque; D. C. Badger, M.D., Hobbs; George W. 


Prothro, M.D., Clovis; Marion Hotopp, M.D., Santa Fe; M. K. Wylder, 
M.D., Albuquerque. 
Venereal Disease Control: Sam J M.D., Albuquerque, Chairman; 


C. H. Douthirt, M.D., Santa Fe; L. M. Miles, 
Accardi, M.D., Gallup; F. C. Bohann M.D., Carlsbad. 

Tuberculosis: Carl H. Gellenthien, M.D., Valmora, Chairman; William H. 
Thearle, M.D., Albuquerque; Carl Mulky, M.D., Albuquerque; H. C. Jernigan, 
M.D., Albuquerque; H. S. A, Alexander, M.D., Santa Fe. 

Woman’s Auxiliary Advisory: Carl Mulky, M.D., Albuquerque, Chairman; 
Philip Travers, M.D., Santa Fe; Roy R. Robertson, M.D., Albuquerque. 

Rocky Mountain Medical Conference: Carl H. Gellenthien, M.D., Val- 
mora, Chairman; Carl Mulky, M.D., Albuquerque; V. K. Adams, M.D., 
Raton; T. B. Hoover, M.D., Tucumcari; W. A. Stark, M.D., Las Vegas. 


M.D., Albuquerque; Vincent 











Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 

228 16th Street, Denver, Colo. 

3705 East Colfax (Medical Center Building). 


AComa 2611 
Florida 0202 








Phone 
EAst 7707 





Our dairy farm is the largest producer of Grade ‘A’ milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIRY °°" 


Denver 














FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanite 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 


Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 
JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 

JACK J. KLEIN, M.D. 

Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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Upjohn 











Wiese 


Rapid anticoagulant effects are 
available with Heparin Sodium 
preparations, developed by Upjohn 
research workers. In a matter of 
minutes, coagulation time can be 
lengthened to offset danger from 
thrombosis and embolism. With 
Depo*-Heparin Sodium, prolonged 
effects lasting 20 to 24 hours may be 





obtained with a single injection. 
Therapy with these Upjohn anti- 
coagulants is distinguished by 
promptness of action, simplicity of 
supervision, and ready controlla- 
bility. 


* Trademark, Reg. U.S. Pat. Off. 


Medicine...Produced with care... Designed for health 


THE UPJOHN COMPANY, KALAMAZOO 99, MICHIGAN 


for OcToseEr, 1950. 








THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 1949-1950 


President: Conrad H. Jenson, Ogden. 

President-Elect: V. P. White, Salt Lake City 

Past President: 0. A. Ogilvie, Salt Lake City. 

Honorary President: D. G. Edmunds, Salt Lake City. 

First Vice President: Sims E. Duggins, Panguitch. 

Second Vice President: Jules E. Trowbridge, Bountiful. 

Third Vice President: Seth E. Smoot, Provo. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 

Treasurer: L. J. Paul, Salt Lake City. 

Councilor, First District: J. G. Olson, Ogden. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 

Councilor, Third District: L. W. Oaks, Provo. 

Delegate to A.M.A., 1950 and 1951: George Fister, Ogden. 

Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 

Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Clark Rich, Ogden; 1952, Ezra Cragun, 
Logan; 1953, Paul K. Edmunds, Cedar City; 1954, J. G. McQuarrie, 
Richfield; 1955, J. C. Hubbard, Price. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing C ittee: 1950, K. B. 
Castleton, Chairman, Salt Lake City; 1951, Clark Rich, Ogden; 1952, 
Noall Z. Tanner, Layton; 1953, T. R. Seager, Vernal; 1954, R. P. 
Middleton, Salt Lake City. 


Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City. 

Public Policy and Legislation Committee: 1950, N. F. Hicken, Chair- 
man, Salt Lake City; 1950, Omar Budge, Logan; 1950, George A. Allen, 
Salt Lake City; 1951, F. R. King, Price; 1951, R. V. Larson, Roose- 
velt; 1951, W. B. West, Ogden; 1952, Chas, Ruggeri, Salt Lake City; 
1952, J. C. Hubbard, Price; 1952, Wilford G. Biesinger, Springville. 


Medical Uefense Committee: 1950, Homer Smith, Salt Lake City; 
1950, L. N. Osmann, Chairman, Salt Lake City; 1950, Edwin D. Zeman, 
Ogden; 1951, Charles W. Woodruff, Salt Dake City; 1951, James West- 
wood, Provo; 1951, L. H. Merrill, Hiawatha; 1952, E. L. Hanson, 
Logan; 1952, Reed Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield. 

Medical Education and Hospitals Committee: 1950, G. G. Richards, 
Chairman, Salt Lake City; 1950, Ray T. Woolsey, Salt Lake City; 1950, 
T. E. Robinson, Salt Lake City; 1951, John Bowen, Provo; 1951, George 





H. Curtis, Salt Lake City; 1951, R. 0. Porter, Logan; 1952, Ralph 
Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Ander- 
son, Ogden. 

Medical Economics Committee: 1950, W. T. Ward, Salt Lake City 
1951, W. R. Merrill, Brigham City; 1951, Ralph Pendleton, Chairman, 
Salt Lake City; 1952, Grant F. Kearns, Ogden; 1952, Preston Hughes, 
Spanish Fork. 

Public Health Committee: 1950, F. D 
RB. N. Hirst, Ogden; 1952, Seth E 
Davis, Chairman, Salt Lake City. 

Military Affairs and National Emergency Committee: Charles Woodruff, 
Chairman, Salt Lake City; L. J. Paul, Salt Lake City; Mazel Skofield, 
Salt Lake City; W. M. Gorishek, Standardville; L. K. Cullimore, Orem; 
Ray H. Barton, Magna; D. T. Madsen, Price; Riley G. Clark, Provo; 
Willis Hayward, Logan; Leo Benson, Ogden. 

Tubereulosis and Cardiovascular Diseases Committee: Elmer M. Kirkpatrick, 
Chairman, Salt Lake City; Ray Rumel, Salt Lake City; W. C. Walker, 
Salt Lake City; Donald M. Moore, Ogden; Don C. Merrill, Provo; D. 0. 
N. Lindberg (Associate Member), Ogden 

Cancer Committee: James P. Kerby, Salt Lake City; E. A. Lawrence, 
Salt Lake City; J. Elmer Nelson, Chairman, Salt Lake City; E. D. Zeman, 
Ogden; James Westwood, Provo; W. J. Reichman, St. George; J. Clare 
Hayward, Logan; R. V. Larsen, Roosevelt; T. R. Gledhill, Richfield; 
Quinn A. Whiting, Price. 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Boyd 
G. Holbrook, Salt Lake City; Louis Peery, Ogden; Paul A. Pemberton, 
Salt Lake City. 

Necrology Committee: E. B. Muir, Chairman, Salt Lake City; A. 8. 
Crandall, Salt Lake City. 

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake 
City; Byron W. Daynes, Salt Lake City; Wayne Alred, Orem; W. F. 
Loomis, Ogden; Sherman Brinton, Salt Lake City. 

Advisory Committee to the Woman’s Auxillary: Silas S. Smith, Chair- 
man, Salt Lake City; A. A. Imus, Ogden; J. R. Smith, Provo. 

Public Relations Committee: Yay T. Woolsey, Chairman, Salt Lake City; 
L. V. Broadbent, Cedar City; Geo. H. Lowe, Jr., Ogden; 0. P. Heninger, 
Provo; R. N. Malouf, Richfield; Ray E. Spendlove, Vernal; Paul Burgess, 
Hyrum; J. Leroy Kimball, Salt Lake City. 

Mental Health Committee: E. L. Weimers, Provo; Wm. D. O'Gorman, 
Ogden; L. G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J. J 
Tanner, Layton; T. R. Aldous, Tooele 
Rasmussen, Brigham City. 

Professional and Hospital Relationships Committee: James P. Kerby, 
Chairman, Salt Lake City; V. P. White, Salt Lake City; R. P. Middle- 
ton, Salt Lake City; Leland R. Cowan, Salt Lake City; V. L. Ward, 
Ogden; J. Russell Smith, Provo; Hugh 0. Brown, Salt Lake City. 


Spencer, Salt Lake City; 1951, 
Smoot, Provo; 1952, James Z. 


Weight, Chairman, Provo; Joseph 
Harold E. Young, Midvale; J. H. 











hen it is impossible to take 
“ yap to by 2 customer, 
or have him come to your 
1! establishment,you will find it 
‘|! both impressive and profitable 
to show your product by 
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PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, 
Phone AComa 3711 
224 Sixteenth Street 


Pharmacist 


Denver, Colo. 








Better _ — at Renseuiiile Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park #loral Co. Store 


1643 Broadway Denver, Colo. 
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SPEED patient examination with a mod- 
ern fluoroscopic unit—The Keleket K-30 


Vertical Fluoroscope. 


The Keleket fluoroscopic screen assembly 
affords complete freedom of movement .. . 
for operator and patient. In addition, the 
Keleket screen permits a 50% larger view 
over a much wider partof the patient’s body. 


With single-point suspension of the screen, 
fluoroscopy of a patient laterally recum- 
bent on a stretcher is easy and practical. 









with 
KELEKET’S 
K-30 
VERTICAL 
FLUOROSCOPE 





Keleket’s exclusive screen carriage arm 
saves,more than 25% floor space, permits 


location of the unit in corner or alcove. 


Many other outstanding features of the 
completely self-contained Keleket K-30 
Fluoroscope are fully described and illus- 
trated in Bulletin 155. 


Telephone or Write for Complete Details 


TECHNICAL EQUIPMENT CORPORATION 


2548 West 29th Ave. Denver 11, Colorado 


Telephone: Glendale 4768 





for OcToseEr, 1950. 






























THE WYOMING STATE MEDICAL SOCIETY 


OFFICERS 


President: DeWitt Dominick, Cody. 

President-Elect: Karl Krueger, Rock Springs. 

Viee President: Paul Holtz, Lander. 

Treasurer: FP. M. Schunk, Sheridan 

Secretary: G. H. Phelps, Cheyenne. 

Delegate A.M.A.: Roscoe Reeve, Casper. 

Alternate Delegate A.M.A.: W. A. Bunten, Cheyenne. 
Executive Secretary: Mr. Arthur R. Abby, Cheyenne. 


COMMITTEES 

Rocky Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 
George H. Phelps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, 
Rawlins; L. W. Storey, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; B. Gitlitz, Ther- 
mopolis. 

Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
Casper; Thomas B. Croft, Lovell; J. BR. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 


Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. S. Hellewell, Evans- 
ton; H. E. Stuckenboff, Casper. 

Fracture Committee and Industrial Health: W. K. Mylar, Chairman, 
Cheyenne; Gordon Whiston, Casper; K. E. Krueger, Rock Springs; Eugene 
Pelton, Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; 
Philip Teal, Cheyenne. 

Medical Defense Committee: George E. Baker, Chairman, Casper; W. A. 


Bunten, Cheyenne; E. W. DeKay, Laramie. 
Earl Whedon, Chairman, Sheridan; George E. Baker, Casper; 
W. DeKay, Laramie; DeWitt Dominick, President, Cody; George H. 
Poelpe, Secretary, Cheyenne. 
Advisory to Women’s Auxiliary: Thomas B. Croft, Chairman, Lovell; 
John R. Bunch, Laramie; W. A. Bunten, Cheyenne; J. ©. Jones, Cody. 
Veterans Affairs and Military Service Committee: G. W. Koford, Chair- 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; R. C. 
Stratton, Green River; Bernard Sullivan, Laramie; G. W. Henderson, 


Casper; G. M. Knapp, Casper; A. ». auegrett?, 
Newcastle; DcWitt Dominick, President, Cody; 
Cheyenne. 


wucyenne; E. J. Guilfoyle, 
George H. Phelps, Secretary, 


Blue Cross Hospital Committee: R. I 
1950; E. W. DeKay, Laramie, 1951; J 


Williams, Chairman, Cheyenne, 
Cedric Jones, Cody, 1952; J. W. 


Sampson, Sheridan, 1953. 
Public Policy and Legislation: George H. Phelps, Chairman, Cheyenne; 
George E. Baker, Casper; W. A. Bunten, Cheyenne; E. W. DeKay, Laramie; 


C. W. Jeffrey, Rawlins; G. W. Koford, Cheyenne; K. E. Krueger, Rock 


Springs; R. H. Reeve, Casper. 
Poliomyelitis Committee: E. W. Gardner, Chairman, Douglas; EB. C. 
Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, Thermopolis; 


Philip Teal, Cheyenne; G. 0. Beach, Casper; 
State Institutions Advisory Committee: R. H. 


B. J. Sullivan, Laramie. 
Kanable, Chairman, Basin; 


George H. Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, 
Casper; C. PD. Anton, Sheridan; J. S. Hellewell, Evanston. 
Necrology Committee: Earl Whedon, Chairman, Sheridan; C. H. Plats, 


Casper; Franklin Yoder, Cheyenne. 
Public Health Department Liaison Committee: 
Cody; R. P. Fitzgerald, Casper; J. W. Sampson, 


E. C. Ridgway, Chairman, 
Sheridan; R, C. Stratton, 


Green River; 0. K. Scott, Casper; E. G. Johnson, Douglas. 

Rural Health Committee: Paul Holtz, Chairman, Lander; William K. 
Rosene, Wheatland; Andrew Bunten, Cheyenne; G. M. Knapp, Casper; 
R. N. Bridenbaugh, Powell. 

Child Health Committee: 0. K. Scott, Chairman, Casper; Paul Emerson, 


Cheyenne; John Gramlich, Cheyenne; J. T. Murphy, Casper; E. C. Ridgway, 


Cody; David M. Flett, Cheyenne; A. R. Abbey, Cheyenne. 

Council on National Emergency Medical Service: George H. Phelps, Chair- 
man, Cheyenne; R. H, Reeve, Casper; E. W. DeKay, Laramie; P. M 
Schunk, Sheridan; K. S. Krueger, Rock Springs; Albert T. Sudman, 
Green River. 

Judicial and Advisory Committee: District 7, George E. Baker, Chairman, 


District 1, RB. I. Williams, 
District 2, C. W. Jeffrey, 
District 4, P. M. Schunk, 
District 6, E. J. Guilfoyle, 


Casper; District 1, George H. Phelps, Cheyenne; 
Cheyenne; District 1, J. D. Shingle, Cheyenne; 
Rawlins; District 3, J. S. Hellewell, Evanston; 
Sheridan; District 5, J. Cedric Jones, Cody; 
Newcastle. 











COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: James P. Dixon, Denver General Hospital, Denver. 

President-Elect: Helen Pixley, Park View Episcopal Hospital, Pueblo. 

Viee President: Sr. M. Johanna, Sacred Heart Hospital, Lamar. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A, Pontow, Colorado General Hospital, Denver. 

Trustees: Louis Liswood, National Jewish Hospital, Denver (1950); 
DeMoss Taliaferro, Children’s Hospital, Denver (1950); 
Presbyterian Hospital, Denver (1950); Rev. Allen H. Erb, Mennonite 
Hospital and Sanitarium, La Junta (1951); Roy R. Prangley, St. Luke's 
Hospital, Denver (1952); Hubert W. Hughes, General-Rose Memorial 
Hospital, Denver (1952). 

Delegate to American Hospital 
Catholic Hospitals, Denver. 


Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


STANDING COMMITTEES 
Auditing: RB. W. Pontow, Chairman (1949), Colorado General Hospital, 
Rev. E. J. Friedrich (1950), Lutheran Sanatorium, Wheatridge; 
Karl Mortensen (1951), St. Luke’s Hospital, Denver. 

Constitution and Rules: Samuel S. Golden, M.D., Chairman, Beth Israel 
Hospital, Denver; Henry H. Hill, Weld County Hospital, Greeley; Sister 
M. Johanna, Sacred Heart Hospital, Lamar. 

Legisfative: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver; DeMoss Taliaferro, Children’s Hospital, Denver; Carl Ph. Schwalb, 
Denver; Herbert A. Black, M.D., Parkview Hospital, Pueblo. 

Membership: Sister M. Alphonsus, Chairman, Mercy Hospital, 
Boy R. Prangley, St. Luke’s Hospital, Denver. 

Resolutions: Walter G. Christie, Chairman, Presbyterian Hospital, Denver; 
Carl Ph. Schwalb, Denver. 

Nominating: Msgr. John 
pitals, Denver; Herbert A. Black, M.D. (1950), Parkview Hospital, 
Cc, & Bluemel, M.D. (1951), Mount Airy Sanatorium, Denver. 

Program: George A. W. Currie, M.D., Chairman, University of Colorado 
Medical Center, Denver; Roy Anderson, Presbyterian Hospital, Denver, 


Association: Msgr. John R. Mulroy, 


Denver; 


R. Mulroy, Chairman (1949), Catholic Hos- 


Pueblo; 


DeMoss Taliaferro, Chairman, Children’s Hospital, Denver; 
Sister M. Hugolina, St, Anthony Hospital, Denver; Margaret E. Paetznick, 
Director of Nurses, Denver General Hospital, Denver; Sister Maria Gratia, 
R.N., Glockner Sanatorium, Colorado Springs; S. Russ Denzler, M.D., 
Colorado Hospital, Canon City. 


Public Education: Owen B. Stubben, Chairman, Denver General Hospital, 
Denver; Mr. Torgensen, Longmont Hospital and Clinic, Longmont; Ward 
Darley, M.D., Director, University of Colorado Medical Center, Denver; 
Chas. Levine, J.C.R.S., Spivak 


Nursing: 


SPECIAL COMMITTEES 


Public Relations: James P. Dixon, M.D., Chairman, Denver General 
Hospital, Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Rates and Charges: Roy Anderson, Chairman, Presbyterian Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy R. 
Prangley, St. Luke’s Hospital, Denver; Walter G. Christie, Presbyterian 
Hospital, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; Ben 
M. Blumberg, General Rose Memorial Hospital, Denver. 


State Board of Health Advisory: Msgr 
Catholic Hospitals, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


Committee on Hospital Licensing Regulations and Standards: Msgr. John 
R. Mulroy, Chairman, Catholic Hospitals, Denver; Roy R. Prangley, St. 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 


John R. Mulroy, Chairman, 


Premature Infant Care: DeMoss Taliaferro, Chairman, Children’s Hos- 


pital, Denver; Roy Anderson, Presbyterian Hospital, Denver. 
Rehabilitation Center: M.D., 


James P, Dixon, Denver General Hospital, 
M. 


Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Louis 
Liswood, National Jewish Hospital, Denver 
Inter-Professional Council: Hubert W. Hughes, St. Anthony Hospital, 


nver. 
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DORR OPTICAL COMPANY 


Denver, Colorado 
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AMPHOJEL'S ANTACID GEL 
raises gastric pH to 





noncorrosive levels 


AMPHOJEL'S 
DEMULCENT GEL 
coats gastric 
mucosa with 


protective film 


For the Peptic Ulcer Patient 


“Double gel” action 


double AM PHOJEL 


ALUMINUM HYDROXIDE GEL WYETH 


or acid rebound. For sustained 

benefit, prescribe AMPHOJEL LIQUID 
for home and office therapy, 
supplemented with AMPHOJEL TABLETS 
for handy “between times” therapy. 


) l 0 t e C ti 0 n Provides prompt relief ...no alkalosis 


LIQUID: Bottles of 12 fl. oz. TABLETS: 10 gr., 
boxes of 60; 5 gr., boxes of 30, bottles of 100 





Wigeth Incorporated e Philadelphia 3, Pa. 


® 
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When little patients 
turn a cold snoulder 








| medicine usually meets a chilly reception 

in small fry circles. But if Junior likes candy, you can melt the ice 

by prescribing Dyu/cet PENICILLIN Tablets. These small, easy-to-take cubes 

ants taste like a confection, yet pack a potent antibiotic wallop—50,000 or 

100,000 units penicillin G potassium per tablet. Each Dy/cet Tablet is 

buffered with 0.25 Gm. calcium carbonate to minimize loss of therapeutic 

value through destruction in the stomach. From first to last in every 

bottle, the tablets are carefully standardized for accurate dosage, stable 

indefinitely at room temperature. e Dx/cet PENICILLIN Tablets are in 
pharmacies everywhere, in bottles of 12 and 100. 


Prescribe them the next time penicillin is indicated. Obbott 
See that 


Sees DULCET Penecten 


Potassium Tablets (Buffered) Vwaoiontas Sead Tabata 


100,000 
units 


¢ 


, ABBOTT 
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no resting on old 
laurels 


To secure the most normal life 
for the diabetic is ever the goal 

of Lilly research in diabetes 

Iletin (Insulin, Lilly) 

was the first Insulin 

to be made available commercially 
in the United States. 

Although Lilly and Insulin 

have been intimately identified 
since 1922, Eli Lilly and Company 
has not been content 

to rest on its laurels; it has accepted 
the challenge and responsibility 
of seeking improvements 

Wherever and whenever 

important developments 

are in progress, 

Eli Lilly and Company 

is usually an active participant. 
Medicine continues to look to Lilly 
for the latest improvements 

in diabetic therapy. 


Detailed information and literature 
on ILETIN (Insuin, LILLy) are sup- 


plied through your M.S.R 


*M.S.R.—Lilly Medical SERVICE Representati 
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a Editorial : 


Let's Not Have 
A Wailing Wall 


OLLOWING the 1948 general elections 

there was much discussion of what had 
happened. Physicians joined other profes- 
sional and business friends in proclaiming 
that certain rascals had, by devious and 
unknown means, undermined the demo- 
cratic election processes and had elevated 
to local, state and national offices candi- 
dates who should have finished in third 
place. 


This sort of talk continued for months as 
business leaders and others consoled them- 
selves, all the while placing the blame on 
“sordid politics’ and proclaiming that 
things had reached a sorry state of affairs 
when free American votes didn’t seem to 
count on election day. The “crying towel,” 
widely employed by football coaches during 
the hectic autumn months, was brought into 
use as physicians and their friends mourned, 
viewed with alarm, predicted doom, and 
hesitated not at all in placing the blame 
elsewhere for their political disappoint- 
“nents. 


First indication that their analyses—if 
their statements could be dignified by such 
a term—were grossly erroneous came when 
the results were tabulated from a survey 
of Summit County, Ohio, which includes 
the city of Akron. The survey was made 
to discover who voted and who didn’t take 
time to do so. The Akron study revealed 
that 18 per cent of the physicians had not 
voted, that 22 per cent of their wives had 
not voted, that 21 per cent of the Chamber 
of Commerce stalwarts failed to mark a 
ballot. The disconsolate community lead- 
ers left their wailing wall long enough to 
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look at the figures, and began to realize 
that the survey meant something. 


As the weeks went by, other communities 
made studies. All of them disclosed the 
same pattern, namely that business and 
professional leaders had let elections go by 
absolute default! Too many of them, and 
too.many of their wives and friends and 
associates, had been just too busy with 
minor matters to discharge their obliga- 
tions as democratic citizens in a free nation 
and thus the candidates of their choice had 
been roundly defeated. Not only did they 
fail to discharge an obligation; worse—they 
failed to appreciate and utilize the greatest 
single privilege of the free citizen. As has 
been said in another connotation: it was 
worse than criminal, it was stupid! 


Our Rocky Mountain region was not im- 
mune to this disease. A Denver survey 
bore out what some observers had long 
suspected: that the Denver record was 
worse than that of Akron, Ohio. A check 
of 2,314 business and professional men and 
women in Denver revealed that 37 per cent 
did not vote in the 1948 general election. 
Close behind as a group were the physi- 
cians, of whom 35 per cent failed to cast 
ballots. 


On November 7, 1950, doctors every- 
where, including those in our Rocky Moun- 
tain area, will have an opportunity to re- 
deem themselves and prove that they are 
good citizens genuinely interested in good 
government. Issues are clearly defined in 
each of our states. We physicians must 
discharge our obligations. We and our wives 
and everyone we can influence must be 
registered in advance, and must go to the 
polls and exercise our precious freedom to 
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mark a ballot for candidates we sincerely 
believe will give us good government. 
If we fail to do this, let there be no 


recriminations on November 8. 
ew @ 


Parathion Poisoning 

ARATHION has proved so highly effi- 

cient as an insecticide or pesticide that 
its importance economically is apparent and 
its usage is rapidly becoming widespread in 
agricultural communities. Unfortunately 
parathion is highly toxic for man as well as 
for insect life. It may be handled and ap- 
plied safely if, and only if, stringent pre- 
cautions are strictly observed. However, in 
spite of the emphasis placed on the need for 
such precautions excessive absorption may 
occur through relaxation of these precau- 
tions or through accidental heavy exposure. 
Physicians in the Rocky Mountain region 
may therefore be confronted with cases of 
poisoning from this compound. The man- 
agement of acute poisoning by a cholines- 
terase inhibitor is a medical emergency of a 
type seldom if ever up to this time encoun- 
tered in medical practice. The following 
summary of information available should 
be of interest to physicians. From this it 
will be apparent that in this medical emer- 
gency the proper timing and dosage of the 
antidote, atropine, may be life saving. 

The systemic effects of parethion are 
qualitatively similar to those of other cho- 
linesterase inhibitors, and to the effects of 
the acetylcholine analgogues (pilocarpine, 
muscarine, arecoline, mecholyl, doryl). 
Effects of parathion are interpreted as the 
result of accumulation of endogenous acetyl- 
choline at synapses of the nervous system. 
They include giddiness, headache, nausea, 
vomiting, abdominal cramps, diarrhea, 
miosis, sweating, salivation, lachrymation, 
confusion, weakness, and muscular fascicu- 
lations. A sense of tightness is felt in the 
chest as the bronchi constrict and fill with 
mucus. Fatalities appear to result from 
constriction and secretions in the bronchi 
or arrest of the heart. On the other hand, 
recovery from the acute poisoning is usually 
complete and uneventful. There has been 
no evidence of permanent injury in such 
cases. 
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Treatment may be effective if atropine 
grains 1/100 to 1/50 is given at once and 
every hour or oftener as needed to keep the 
patient fully atropinized (mouth dry, pupils 
dilated). If the lungs have filled before the 
atropine takes effect, clear the bronchi by 


postural drainage. Oxygen is then indi- 
cated. Morphine is contraindicated. Muscu- 
lar fatigue and weakness may reach a de- 
gree requiring artificial respiration. Fol- 
lowing even mild symptoms no additional 
exposure to parathion or other phosphate 
esters should be allowed until time for 
cholinesterase regeneration has been al- 


lowed. 
oe Bd * 


Postprandial Conviviality 


ONVENTIONS of medical organizations 

are becoming increasingly popular. Any 
medical man could easily spend nearly all 
of his time at meetings. We sympathize 
with the theme of a recent cartoon depict- 
ing the doctor telling a colleague that he 
has attended so many meetings that he is 
up on the latest technic and knowledge, but 
now his practice is all shot! 


Is it any wonder that the doctors “cut 
loose” when partaking of the social aspects 
of their conventions? Why shouldn’t they; 
it may postpone some heart attacks and 
waylay personal stuffiness unbecoming 
both professionally and socially. But at 
these meetings, can’t we be professional all 
day and then unprofessional until it’s time 
to go to bed? Complications set in when 
levity and seriousness are combined follow- 
ing the annual banquet. What must a 
speaker think as he surveys the pranks of 
pranksters, the peregrinations of maniac 
minus inhibitions, and raucous emanations 
which compete first with delightful dinner 
music and then with the speaker himself? 

We hereby move that a custom be start- 
ed and a tradition established to eliminate 
after dinner speakers. Doctors and their 
guests will then be at liberty to pursue any 
state of consciousness they prefer, from its 
total absence to delusions of grandeur. They 
may do so in comparative privacy without 
subjecting guest speakers to embarrassing 
competition, and let the bodies fall where 
they may! 


“ 


Rocky Mountain MeEpIcAL JOURNAL 

















Origina 


Articles 


FOOT PROBLEMS IN YOUNG CHILDREN* 


EDWARD L. COMPERE, M.D. 
CHICAGO, ILLINOIS 


Parents of American children have be- 
come worried, often needlessly so, about the 
feet of their children. Month after month, 
magazine or newspaper health columns 
warn parents that their children will be 
crippled if they have flat feet which are 
not adequately taken care of. The family 
doctor or pediatrician is asked for advice 
with regard to feet of children. Knowledge 
of physiology of the human foot will make 
it possible for the physician to advise par- 
ents adequately. 

Not all children for whora foot care is 
‘sought need to be referred to the orthopedic 
surgeon. Parents who consult a physician 
because they feel they will be negligent in 
their. duty to the children if they do not ob- 
tain authoritative advice ask many ques- 
tions: 


1. Are en's feet really flat? 

2. What will this mean to him when he 
grows up? 

3. Should he wear high top shoes or ox- 
fords? 

4. Are tennis or gym shoes injurious for 
him to wear? 

5. May he go barefooted? 

6. Do exercises, such as picking up mar- 
bles or pencils with the toes, make the feet 
stronger and restore the arch? 

7. Why does my small child walk with 
the toes turned in, “pigeon toe”? 

These and others I have tried to answer. 
For the most part, it is possible to reassure 
parents that the child’s feet are perfectly all 
right. The child who merely walks “pigeon 
toed” but does not have any muscle im- 
balance causing real metatarsus varus or 
club foot is unconsciously using muscles 
which strengthen the arches. In a young 
child this slight tendency to toe-in when 
walking should not be discouraged. 





*Presented at the Annual Meeting of the Colorado 
+g eas Society, Denver, Colorado, September 
a, & . 
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Children may go barefooted with benefit 
to themselves either in the sand, grass, or in 
a well carpeted room. Pavements and side- 
walks, however, are hard and flat, and are 
not good surfaces for any child to play on 
unless he has shoes which supply reinforce- 
ment to the bottom of the foot. Tennis shoes 
are all right for an hour or two each day; 
and gym shoes are satisfactory if used only 
for gymnasium routines. High top shoes 
interfere with the freest possible move- 
ments of the ankle and restrict the use of 
the muscles which control most foot motion. 
As is true with any type of splint, they 
val and never strengthen. 

Exefcises carried out for only a few min- 
utes: dach day are merely time-wasters. If 
ther is a real foot problem it can be dealt 

witht by adequate protection of the arch 
with orthopedic oxfords after all deformi- 
ties which may be present have been cor- 
rected. The child with weak arches must 
be taught to walk correctly, using the in- 
trinsic as well as the leg muscles through- 
out the day’s activity. 

Many flat feet in children are normal. In 
fact, a considerable proportion of the hu- 
man race has a low structural arch. If the 
foot is flexible, has good muscle control, 
and the os calcis is not tilted into a varus or 
valgus position, the congenital hereditary 
or racial type of flatfoot will stand as much 
hard usage without producing pain or 
other disability as does the foot which we 
are accustomed to think of as having a 
normal arch. 

In the newborn infant the plantar surface 
of the normal foot is flat. This is true even 
though there may be an excellent bony 
arch. Until a child is about three years of 
age the portion of the foot which subse- 
quently becomes the longitudinal arch is 
filled with a pad of fat. As the infant grows 
older this fat pad shrinks. 
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Mild inversion of the forefoot of the child 
who is beginning to walk, a position com- 
monly referred to as “pigeon toe,” is a com- 
mon cause of concern. In the absence of 
definite structural abnormality, muscular 
imbalance or congenital deformity, toeing- 
in should be regarded as a normal reaction. 
This calls into action the anterior and the 
posterior tibial and the short adductor mus- 
cles of the foot, and by using them, strength 
for support of the arch is increased. Thus 
the normal, healthy child, without any in- 
struction or assistance, automatically goes 
about strengthening the arches of his feet. 
Slight inversion of the forefoot should not 
be discouraged nor should any attempts be 
made to prevent it by means of braces, casts 
or other appliances. The more the child 
wiggles his toes, slightly inverts the fore- 
foot, and engages in every manner of ac- 
tivity that requires use of muscles of the 
leg below the knee and the intrinsic mus- 
cles of the foot, the more he can be assured 
of satisfactory foot function later on in life. 





Fig. 1. True varus type of club feet produced by 
neuromuscular imbalance. Complete correction 
should be obtained by gentle manipulation and 
frequent changes of cast. 








¥ 


. 


Fig. 2. Modified Denis Browne splint showing the 
method of control of inversion or eversion of the 
foot by means of butterfly wing nut and per- 
forated plate attached to the sole of each shoe. 
After cast correction of a talipes equinovarus club 
foot, a splint such as this should be worn with the 
feet held in a position of valgus and eversion for 
at least 12 hours out of each 24, until there is no 
langer a tendency toward recurrence of deformity 
during the hours in which the splint is left off. 
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Chronic strain, which may affect the mus- 
cles or the fascial support of the foot, oc- 
curs in patients who have had normal to 
high arches as well as in the patients whose 
feet are congenitally flat. This condition 
occurs most commonly in children who are 
overweight or in older patients who are 
physically sluggish, but it may be the re- 
sult of a specific injury. The child who 
jumps or falls from a height, landing on his 
feet, projects the entire weight of his body 
against the supporting structures which 
span the longitudinal arches. This may re- 
sult in acute sprain, pain, and disability. 

Contrary to a common belief of the lay 
public and of many physicians, the foot 
with a very high arch is more often associ- 
ated with pain and disability than is the 
simple flatfoot. Pain produced by so-called 
“arch breakdown” occurs most often in feet 
in which there is an adequate arch to begin 
with but some subsequent strain or injury 
results in a tear of the plantar fascia or of 
the capsule of the midtarsal joints. Marked 
muscular weakness of the supporting mus- 
cles may also follow protracted illness. If 
the high arch sags with the continuous 
strain placed upon the nonelastic supporting 
tissues, these structures may become 
edematous, tender and painful. This rarely 
occurs in the congenital flatfoot. 

Many children are never permitted to 
walk without having their feet encased in 
stiff leather shoes. Rarely are these feet 
given opportunity of adequate movement of 
the various segments. Little functional ex- 
ercise is permitted the intrinsic muscles. 
These are muscles with attachments to the 
os calcis and to the metatarsal or phalangeal 
segments. The average adult has used these 
intrinsic foot muscles about as often as the 
muscles which, phylogenetically speaking, 
were intended to wiggle the ears. As a re- 
sult of constant splinting of the human foot 
with leather shoes and an absence of con- 
sistent use of these intrinsic foot muscles 
they waste away until they no longer pro- 
tect and support the various components of 
the foot. 

The weight-bearing surfaces of the hu- 
man foot function as a tripod. The posterior 
support of the tripod is the os calcis which 
is covered by a thick pad of mixed fat and 
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fibrous tissue to protect against bruising 
and the strain of direct weight bearing. The 
anterior supports of the tripod are to be 
found over the head of the first metatarsal 
and the heads of the fourth and fifth meta- 
tarsal bones. When standing with the 
weight directly upon the foot, these three 
points should receive and support at least 
90 per cent of the load. If both the intrinsic 
muscles of the foot and the muscles of the 
calf of the leg are strong and good foot 
posture is maintained, no direct weight will 
fall on the heads of the second and third 
metatarsal bones. If the metatarsal arch 
does not pronate so that excessive weight is 
borne on the heads of the second and third 
metatarsals, pain in this region will follow. 
The underlying skin will become thickened. 
In this callus plantar warts may grow and 
become acutely painful. This breakdown of 
the so-called metatarsal arch may result in 
impingement of the interdigital nerves be- 
tween the second and third metatarsal 
heads. Oft-repeated trauma to this nerve 
may produce a vascular neuroma. This 
condition may be severely disabling and if 
not alleviated by conservative treatment, 
surgical excision of the nerve segment is 
indicated. This is the explanation for some 
of the more acutely painful and intractable 
cases of what is commonly called “Morton’s 
toe.” If the muscles that control toe flexion 
are used strongly in walking, the weight 
strain is shared by the toes and metatar- 
salgia will occur rarely. Failure to use vigor- 
ously both the short muscles that are in- 
trinsically present within the foot and also 
the long muscles to the toes, so that the 
weight-bearing load is distributed in part to 
the very ends of the toes supplying the 
kick-off thrust when walking, is the pri- 
mary reason for the so-called breakdown of 
an arch with the development of chronic 
foot strain and a secondary painful flat foot. 
Such a condition occurs very rarely in chil- 
dren but has its inception in childhood, if 
the child’s feet are oversplinted and not 
given the opportunity of freedom of move- 
ment and exercise as he grows and develops. 

A theory which has dominated both medi- 
cal and lay opinions for many generations 
has been erroneously based upon the belief 
that the muscles and ligaments of the foot 
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could be strengthened through exercises 
which were carried out for fifteen to thirty 
minutes each day; this is illogical. The 
psychological trauma attendant upon forc- 
ing a child, who is filled with nervous 
energy and wishes to be out with his friends 
on the playground, to sit for half an hour 
every day and pick up marbles with his 
toes, or walk around the living room rug 
for a similar period of time with the feet in- 
verted, has little therapeutic value. This is 
mere “toe twiddling.” The over-anxious 
mother may be soothed with the thought 
that she is actually doing something for her 
child when she “cracks the whip” and in- 
sists that he go through this routine, but 
the arches of her child’s feet will be helped 
very little. The average painless, flexible 
flatfoot without marked ankle roll or ever- 
sion merely needs a good pair of oxford 
shoes and opportunity of complete free- 
dom to exercise the muscles through nor- 
mal play activity. 

Children should be permitted to play 
with their feet bare when the weather 
permits and the terrain is favorable; they 
should even be encouraged to do so. In the 
sand at the beach, in the clean grass of a 
yard or park, or in the soft dirt of a plowed 
field, the bare foot will automatically re- 
spond to contact with nontraumatizing sur- 
faces by movement of all the joints through- 
out the foot and repeated contraction and 
relaxation of the various muscles. Unfor- 
tunately, children who live in a city have 
little opportunity for this untrammeled type 
of recreation. They spend most of their 
waking hours on hard floors, hard side- 
walks, or hard pavements. The human foot 
was not planned for surfaces such as these. 
Under these circumstances the foot must be 
protected. This protection, however, is re- 
quired principally for the portion of the foot 
which makes direct contact with the sur- 
faces upon which the child walks. The sole 
and heel of the shoe are most important 
from the standpoint of protecting and splint- 
ing the foot. 

Oxfords or sandals with a strong leather 
sole may afford adequate protection insofar 
as the arch and various components of the 
weight-bearing elements of the foot are con- 
cerned. The footwear should allow ample 
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Fig. 3. Third degree pes planus. 


room for toes, with adequate width, length 
and depth to the vamp to avoid constric- 
tion or interference with circulation. The 
heel portion of the shoe should fit snugly. 
The counter should be reinforced and should 
extend forward to the region of the scaphoid 
bone. Eversion of the heel may be cor- 
rected and weight evenly distributed from 
the heel down the outer side of the foot 
and then across from the base of the fourth 
and fifth toes to the base of the first toe by 
using a long orthopedic or Thomas heel, 
wedged % inch on the inner side. 





Fig. 4. A satisfactory shoe for correction of mild pes 
planovalgus deformities. Note the Thomas heel 
which is wedged %” higher on its medial border 
than its lateral border; the straight last with the 
leather sole, which is stiffened beneath the longi- 
tudinal arch. There is also a long, moderately 
stiff counter built into the shoe. 


For generations mothers and fathers have 
told their children that they should wear 
high-top shoes. Many doctors have given 
the same information to their patients. This 
is based upon the fallacious theory that the 
ankle will become weakened if it is not 
splinted by the shoe, or that a weak ankle 
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will be further injured unless supported. 
Any student of physiology or of anatomy 
knows that muscles, bones, and tendons be- 
come strong through usage and not through 
immobilization. Splints are of value mere- 
ly to permit torn structures to repair or 
broken bones to knit. Continuous splinting 
of a perfectly normal arm or leg will lead 
to- wasting of all of the structures with 
shrinkage of muscles, atrophy of bone, and 
weakening of ligaments. A high-top shoe is 
definitely a splint to the ankle. The longer 
that it is worn, inhibiting completely free 
movement of tendons and hence interfering 
with exercise of the muscles, the weaker the 
ankle will become. Structural support in 
almost every instance of weak foot or pain- 
ful flatfoot or eversion foot due to rolling 
of the os calcis, can be obtained in an ox- 
ford with a strong leather sole, a long coun- 
ter, Thomas heel and an inner side wedge. 
The use of high-top shoes in children who 
are growing and whose structures must de- 
velop and become strong through usage is 
a vicious tradition. 





Fig. 5. Pes planus with valgus position of the os 
calcis. Weight bearing thrust is displaced medial- 
ly with resultant strain at the knee level and the 
development of knock knee deformities. 
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Knock-knees sometimes result from the 
strain that is produced upon the medial 
collateral ligaments of the knee when the 
weight is borne constantly upon feet which 
are pronated and everted. Oxford shoes 
with Thomas heels wedged % inch to the 
inner side, which support the arches and 
correct the os calcis roll, will relieve this 
strain. If these orthopedic supports are 
maintained throughout the years of growth 
the genu valgum will slowly correct. 

Flat feet are very common among people 
of primitive races. Some entire tribes have 
never worn shoes from the beginning of 
time until the present day. Among such 
people painful feet exist only as a result of 
specific injuries. Many of the foot disabili- 
ities of civilized people result from over- 
protection of the feet by encasing them in 
shoes for generation after generation. Even 
in the most correctly built shoes the intrin- 
sic muscles of the feet receive minimal func- 
tional exercise. 

Until a few years ago metal plates to sup- 
port the arch and correct the ankle roll 
and eversion of the os calcis were prescribed 
for most patients who complained of foot 
pain. In the treatment of painful flat feet, 
chronic fatigue, or arch breakdown these 
plates were necessary because during much 
of that period orthopedic shoes which 
afforded good support to weak feet were 
not readily obtainable. Today such shoes 
are supplied by most of the retail stores 
and metal plates are rarely prescribed by 
the modern orthopedic surgeon. 





WINNER ON COLLEGE ESSAY, AMERICAN 
COLLEGE OF CHEST PHYSICIANS 

Dr. Eli H. Rubin, New York, N. Y., Chairman 
of the Committee on College Essay of ‘the Ameri- 
can College of Chest Physicians, announced the 
winner of the first College Essay award at the 
Annual President’s Banquet held in San Fran- 
cisco, California, on Saturday, June 24, at the 
time of the 16th Annual Meeting of the College. 
The winner of the award of $250.00 was Dr. 
Henry A. Zimmerman of the Cardio-Vascular 
Laboratory, Cleveland City Hospital, Cleveland, 
Ohio. Dr. Zimmerman is also a Fellow in the 
Department of Medicine at Western Reserve 
University. The title of his paper was, “A Study 
of the Pulmonary Circulation in Man, ” which 
will be published in a future issue of “Diseases 
of the Chest,” the official journal of the College. 

The other members of the Committee on Col- 
Essay are Drs. Charles P. Bailey, Philadelphia, 
Pennsylvania; Hugh L. Houston, Murray, Ken- 
tucky; David Salkin, San Fernando, California, 
and Henry C. Sweany, Chicago, Illinois. 
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The Bosak Corner 


New Books Received 


A Text-Book of X-Ray Diagnosis: By British Authors 
in four volumes, Second Edition. Edited by S. 
Cochrane Shanks, M.D., F.R.C.P., F.F.R., Director, 
X-ray Diagnostic Department, University S¥cK OM 
Hospital, London; and Peter Kerley, M.D., F.R 
F.F.R., D.M.R.E., Director, X-ray a immed 
Westminster Hospital; Radiologist, Royal Chest 
Hospital, London. Volume IV with 553 illustra- 
tions. W. B. Saunders Company, Philodelphia and 
London, 1950. Price, $15.00. 














Principles of ag * Health Administration: By John 
J. Hanlon, M.LS., -P.H., Associate Professor 
of Public Health Meabesen School of Public Health, 
University of Michigan, and Chief Medical Officer 
and Associate Chief of Party, Bolivia, The Insti- 
tute of Inter-American Affairs. With 48 illustra- 
tions. St. Louis, The C. V. Mosby Company, 1950. 
Price, $6.00. 





A Textbook of Gynecology: By Arthur Hale Curtis, 
M.D., Emeritus Professor and Chairman of the 
Department of Obstetrics and Gynecology, North- 
western University Medical School; formerly Chief 
of Gynecology Service, Passavant Memorial Hos- 
pital, Chicago; and John William Huffman, M.D., 
Associate Professor of Obstetrics and Gynecology, 
Northwestern University Medical Scheol; Attending 
Gynecologist, Passavant Memorial Hospital, Chi- 
cago. Sixth Edition with 466 illustrations, chiefly 
by Tom Jones, including 37 in color. W. B. Saun- 
ders Company, Philadelphia and London, 1950. 





Medical Diagnosis, Applied Physical Diagnosis: Ed- 
ited by Roscoe L. Pullen, M.D., F.A.C.P., Professor 
of Graduate Medicine, Director of the Division of 
Graduate Medicine, and Vice Dean of the School 
of Medicine, Tulane University of Louisiana; Sen- 
ior Visiting Physician, Charity Hospital of Louisi- 
ana at New Orleans; Consultant in Medicine, Vet- 
erans Administration Hospital, New Orleans, Loui- 
siana; Consultant to the Surgeon General, Depart- 
ment of the Army, Washington, D. C. Second Edi- 
tion, with 601 figures, 48 in color. W. B. Saunders 
Company, Philadelphia and London, 1950. 





By Walter J. Reich, M.D., 
Attending Gynecologist, Cook 
County Hospital; Professor of Gynecology, Cook 
County Graduate School of Medicine; Attending 
Gynecologist, Fantus Clinics of the Cook County 
Hospital; Assistant Professor of Gynecology, Chi- 
cago Medical School; Attending Gynecologist and 
Obstetrician, Grant Hospital; Attending Gynecolo- 
gist, Fox River Tuberculosis Sanatorium; Consult- 
ing Gynecologist, Hazelcrest General Hospital; and 
Mitchell J. Nechtow, M.D., Associate Attending 
Gynecologist, Cook County Hospital and the Fan- 
tus Gynecologic Clinic; Assistant Clinical Profes- 
sor of Gynecologist, Cook County Graduate School; 
Associate in Gynecology and Obstetrics, Chicago 
Medical School; Attending Gynecologist and Obste- 
trician, Norwegian-American Hospital. With 187 
illustrations, including 55 subjects in color. Phila- 
delphia-London-Montreal, J. B. Lippincott Com- 
pany. Price, $10.00. 


Practical Gynecology: 
F.A.C.S., F-.1.C.S., 





Plastic and Reconstructive Surgery (A Manual a" 
Management): By Ferris Smith, M.D., F.A.C. 
Consultant in Plastic Surgery, Blodgett’ Wonortal 
Hospital, Grand Rapids, Michigan. W. B. Saunders 
Company, Philadelphia and London, Price, 
$15.00. 
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Physician’s Handbook: By Marcus A. Krupp, M.D., 
Assistant Clinical Professor of Medicine, Stanford 
University School of Medicine; Director, Clinical 
Pathology, Veterans Administration Hospital, San 
Francisco; Norman J. Sweet, M.D., Assistant Pro- 
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PRESIDENTIAL ADDRESS* 


ERVIN A. HINDS, M.D. 
DENVER 


Every Annual Session of our Society 
marks a milepost when, by long usage, the 
incoming President addresses you with his 
views concerning the accomplishments of 
the year just closed and expresses some- 
thing of the policies and goals for the year 
beginning, so far as he is able to foresee 
them. 


Nine years is a very short time in the 
life of an organization like the Colorado 
State Medical Society, and nine years ago 
seems but a short time in the course of 
events. I cannot help but think of this An- 
nual Session as comparable in many ways 
to that of 1941. Then, as now, we were 
worried by the pressures of socialistic 
groups in our body politic who would like 
to take away the freedom of the medical 
profession and its patients. In September, 
1941, our country was under the threat of 
an all-out war and was hurriedly marshal- 
ling its defenses. We were also in a “cold 
war” then as now, although then it had 
other slogans such as “lend-lease” and “all 
aid short of war.” Then, more so than now, 
many of us were facing some stern military 
officer with our right hand raised—were 
swearing to “Defend the Constitution of the 
United States against all enemies foreign 
and domestic,” and were making arrange- 
ments for our families and then hurrying 
out to buy our uniforms. 


Nine years ago at that 1941 session in 
Estes Park, just as today in Colorado 
Springs, we were drawing to the close of an 
outstanding Annual Session. We had heard 
another fine program. We had worked 
hard, but we had also played a little harder 
than usual because we all wondered when, 
if ever, we would be able to meet these same 
friends again. 

So much for comparisons with a previous 
occasion which has been indelibly impressed 
upon me these last few days. I make these 
comparisons, not to disturb anyone, but to 
impress upon you if I can my own sincere 


*Delivered Sept. 23, 1950, before the BHightieth 
Annual Session of the Colorado State Medical Society, 
Colorado Springs. 
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conviction of that frequently used but all 
too true statement—‘It’s later than we 
think.” 


Truly this last year has been a great year 
for your State Society under the leadership 
of our good friend, Fred Humphrey. It has 
been a great year also for the American 
Medical Association. And, it has been a 
great year for most of our Component 
County and District Societies. I wish I 
could say it had been a great year for every 
Component Society. But those of us whom 
you have chosen as State Officers are aware, 
as must be some in this audience, that we 
do have a few Component Societies which 
have failed to keep the pace. A few of 
them still meet only infrequently. A few 
of them have forgotten the admonition of 
their own leaders and their own State 
House of Delegates, to consider themselves 
the family doctor to their counties or their 
districts . . . to seek out local community 
problems, medical, health, and otherwise... 
to diagnose those community ailments and 
to help guide the community in their solu- 
tion or cure. In pointing this out, however, 
I am happy to give my opinion that only a 
minority of our Societies are in this group. 
The majority have done a magnificent job. 
Every Component Society in Colorado has 
a job to do this coming year, and I call upon 
their leaders to inspire their membership to 
do that job for every community in this 
state. Let me put this another way. A 
well organized County Medical Society, do- 
ing its job, will have complete control of 
all phases of professional services in its 
hospitals and complete control of medical 
care of its county. Its members will be 
above reproach in their ethical conduct. 
Its members will charge fees that are just 
and adequate. It will be certain at all times 
that no one in its entire area suffers from 
lack of good and proper medical and surgi- 
cal care regardless of ability to pay. It 
will be active in all phases of public and 
civic affairs. It will be active in newspaper 
and radio publicity toward better general 
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understanding of medicine’s advances and 
of public health problems. It will work to 
see that its community representatives, both 
elected and appointed, are those who are 
best qualified for the offices they hold. 
Above all, it will see to it that every mem- 
ber of that County Medical Society is, first 
and foremost, a good and active citizen of 
his community. If the leaders of every 
County Medical Society will take this as a 
creed and wholly sell it to every other 
physician, we will soon forget the worries 
we have justly had concerning medicine's 
public relations. We are all proud of the 
tremendous advances in our State Medical 
Society’s public relations over these last 
few years. Let us continue those advances 
... but let us this year emphasize the same 
advances at the county level. 

The year just closed has marked for 
medicine what I believe is the turning 
point in the education of all Americans con- 
cerning the values of American freedoms, 
and the danger of European socialism in 
medicine. That is the greatest accomplish- 
ment of the year just closed. The Ameri- 
can Medical Association, its Educational 
Campaign Directors, our own State Society, 
our County Societies, and most of our mem- 
bers all share in the credit for developing 
this campaign and making it successful. 
Neither must credit be forgotten on behalf 
of other great groups of the public, individ- 
ually and through their organizations, who 
have joined this crusade to save American 
medical freedom. As the culmination of 
the hard work of our educational campaign, 
we recently witnessed the resounding de- 
feat of the President’s Reorganization Plan 
No. 27, which was defeated by the House 
of Representatives, 249 to 71. This action 
appears to have dissolved Mr. Oscar Ewing’s 
dream of becoming a member of the Cabinet 
as “Secretary of Health, Education and Wel- 
fare.” And thus we have reason to believe 
that we have ended, for the time at least, 
the threat of a broad program of govern- 
ment medicine. 

In furtherance of the goals of our educa- 
tional campaign, the American Medical 
Association has scheduled a nation-wide ad- 
vertising program for the week of October 
8. It will have these objectives: first, to 
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aid in every way possible increased availa- 
bility of voluntary health insurance, and 
second, to further alert the American people 
to the danger of socialized medicine and 
the growing trend toward the welfare state 
in this country. 

But—it is still later than we think. Do 
not be deceived or lulled into a false sense 
of security, because there are other less ob- 
vious but even more clever ways in which 
those who would remake America are try- 
ing to effect a back-door approach to social- 
ized medicine and all the other socialisms 
which would follow it. These have been 
described frequently as the “fringe bills,” 
taking just a wee little bit of our freedom 
away at any one time, and looking so inno- 
cent on the surface. This time it may be a 
proposal to give federal financial help to 
medical schools. God knows almost all the 
medical schools need more financial help 
than they are receiving . . . and our own is 
certainly no exception. But, hidden be- 
tween the lines of such a proposal always 
lurks political control of medical teaching, 
and bureaucratic dictation of our fine in- 
stitutions. Another time it will be a pro- 
posal to give more federal money to the 
health endeavors of the public school sys- 
tem. Another time it will tack a small 
paragraph on the end of a social security 
bill, adding so-called disability compensa- 
tion to an already top-heavy system which 
the best political thinkers feel may some 
day bankrupt our government. These are 
but a few samples. There are many others 

. some more obvious in their intent to 
take away your freedom and that of your 
patients, or to educate your children or 
your medical students to a belief that free- 
dom is unimportant. Some are even less 
obvious, so that only the most careful 
analysis by legislative experts can detect 
the sharp wolf-like teeth behind the grand- 
motherly mask. 

It is heartening to be able to stand here 
today and know that no one of these “fringe 
bills” has, within the past year, been able to 
stand the light that was turned upon them 
in Washington. Through the concerted ef- 
forts of organized medicine and the many 
other groups which have rallied to the 
cause, we have defeated this domestic 
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enemy. Thus, we. may look back on this 
last year with real pride of accomplishment. 
In our own state we have a right to be ex- 
tremely proud of the support we have re- 
ceived not only from our own committees 
and members—not only from our own “or- 
ganizational wife,” the Woman’s Auxiliary 
—not only from the professions allied to us 
in medical care—but also and very partic- 
ularly, from our farm organizations, our 
veterans’ organizations, our Chambers of 
Commerce, our leading organizations of al- 
most every profession and business, and last 
—but far from least—our Colorado press 
and our Colorado radio. Let us, therefore, 
start the year ahead with a pledge to our- 
selves: That we will show each and every 
one of these groups our appreciation... 
That we will work even more closely with 
our Auxiliary and help it expand even 
further the usefulness which it has demon- 
strated this past year beyond any previous 
one since it was founded . . . That we will 
work even more closely with our press, 
with our radio, and with every organization 
which believes in American freedom, until 
the day arrives, perhaps next year—cer- 
tainly next year is not too early a goal to 
set—when we can total up the score and 
genuinely assure ourselves that the over- 
whelming majority of our citizens have re- 
learned that famous old lesson: “Eternal 
vigilance is the price of liberty!” 

We cannot wait a month, or two months, 
or three months to start. We must begin 
tomorrow, as soon as we again reach our 
homes throughout Colorado. A decision is 
going to be made by our whole nation on 
November 7. A great majority of our peo- 
ple must, well before that date, be con- 
vinced of the danger this country faces—be 
convinced that no person should be elected 
to a state or national legislature unless that 
candidate has clearly demonstrated—and I 
mean demonstrated, not promised—that he 
will fight for the preservation of American 
freedoms. But it is not enough to convince 
a majority of our people of the desirability 
of this end. They must be further con- 
vinced of the plain fact that the wrong de- 
cision can, and likely will, be made at the 
November election unless they—each and 
every one of them—has registered himself 
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or herself to be eligible to vote, and then 
does vote on November 7, Should the re- 
sults of the November 7 election give this 
country a Congress just a little bit more 
leftish than the present one, the scales 
might be tipped just that right amount, and 
our people, like the English, would discover 
too late that Socialism and Freedom are 
contradictory. Where one flourishes, the 
other dies. They cannot co-exist in the 
same body politic. 

As I have indicated earlier in discussing 
Congressional activities, this last year the 
tide has seemed to turn and is now running 
in our favor, but those who would substi- 
tute socialistic bureaucracy for free enter- 
prise are very wide awake. They are work- 
ing intensely to reverse this tide at the 
November election. A lasting victory is 
within our grasp if we all apply ourselves 
with the proper diligence, and I repeat... 
we cannot wait a month, we cannot wait a 
week. Let us go home from this meeting, 
roll up our sleeves, and go to work, tomor- 
row! We have just about five weeks to do 
the job. The job is clearly outlined. Every 
doctor, every doctor’s wife, and every friend 
and acquaintance of every doctor and every 
doctor’s wife, must be convinced of the 
importance of these issues—must be reg- 
istered—and must go to the polls and vote. 

As General Dwight D. Eisenhower said 


recently in his Crusade for Freedom address 
in Denver: 
“We must get tough .. . tough with our- 


selves. We must resolutely tighten our 
belts if we want to retain our freedom.” 
Let me turn for a moment to our other 
immediate problem. I have spoken of the 
domestic enemies . . . the enemies within. 
We must also consider the enemies without. 
And let me say right here that I have de- 
liberately placed the enemies without as 
secondary to the enemies within. For, 
great as the danger may be from foreign 


enemies of our government and our way of 
life, I have no fear of the ultimate outcome 
of any international conflict if our enemies 
within have been conquered. 

Our country is at war. Our national gov- 
ernment and our armed forces are building 
our defenses against any spread of the cur- 
rently small but very hot war in Korea. 
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World War II is so recent in all of our 
memories that on this issue of preparedness 
I believe we find no controversy except 
that from the small minority of communis- 
tic enemies within and an even smaller 
group of well-meaning but misguided tem- 
porizers. 


Our profession must play a major role in 
any armed conflict and in any civil defense 
program. I am glad to say that the Ameri- 
can Medical Association and our State So- 
ciety have both anticipated the problems 
which war is beginning to bring to us. Some 
of our members will probably be serving 
the armed forces in the near future. How 
many, we have no way of knowing and dare 
not predict. However, the method or order 
of their departure from our civilian medi- 
cine can now be fairly well outlined. 


You will recall that there was a hue and 
cry early in World War II for a doctor- 
draft. Organized medicine at that time 
promised the armed forces that volunteers 
would fill their medical ranks. This 
promise was kept, yet we must admit our 
own shortcomings and be completely honest 
with ourselves—we must confess that a 
great deal of pressure through the Procure- 
ment and Assignment Service was neces- 
sary to accomplish the objective. The Pro- 
curement and Assignment Service made 
some errors in all parts of the country, in- 
cluding our own state. But, let it be re- 
membered with satisfaction that the Pro- 
curement and Assignment Service was a 
creature of organized medicine, conceived 
and born within our own American Medical 
Association as a substitute for a doctor- 
draft. Its work was carried out by the 
State and County Medical Societies, albeit 
with government sanction and authority 
which had been thus granted to the medical 
profession. The Procurement and Assign- 
ment Service did an excellent job. In 
service to the armed forces and to the na- 
tion throughout World War II, the medical 
profession need offer no apologies. 

Now we are in a new emergency—not as 
sudden nor as world-wide, and with ap- 
parently more time to prepare against the 
possibility of a world-wide spread. But 
some elements within the medical profes- 
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sion have failed to meet the challenge of 
this new emergency, and now new policies 
must be established and activated to meet 
the problems which the armed forces face 
in the very definite shortage of medical 
officers. Action of our national govern- 
ment in World War II . . . the wisdom of 
which be questioned but which does not 
enter into the present discussion—put a 
majority of medical students into the Army 
or Navy for the duration of their medical 
curriculum. The several reasons back of 
that policy are well known io all of you. 
And whether that dam, erected against 
waste of our pool of future medical man- 
power, was wisely built or not cannot con- 
cern us now, because... to carry the figure 
of speech further . . . a lot of water has 
now gone under the bridge. The point is 
that several thousand young doctors, now 
practicing, obtained their medical education 
at Uncle Sam’s expense and under policies 
which presumably committed those young 
men to serve in the armed forces for a 
time sufficient to repay the debt of their 
medical education to their country. Then 
World War II ended, and along with the out- 
pouring of national sentiment for immediate 
reconversion to peacetime pursuits, came a 
forgiveness of this debt by Uncle Sam. It 
is very true that some of these young men 
accepted armed forces appointments, and 
that a goodly proportion of them carried out 
their part of the agreement even after it 
had reached the stage of being nothing more 
than a “gentleman’s agreement.” Yet in the 
present emergency repeated appeals from 
our armed forces to 3,300 of these young men 
brought only seventeen volunteers. The 
medical profession decries the failure of 
these young men to meet their moral and 
patriotic obligations. 

But, each must be judged as an individual. 
As mentioned before, many have served 
some time in the armed forces. 
be still others whose present practice is so 
important to the national preparedness for 
defense that they must not be permitted to 
put on a uniform. There will be others 
who, though physically fit when nominally 
in the Army or Navy going to medical 
school at government expense, have since 
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then incurred physical defects which would 
bar them from the armed forces. But I do 
call upon every member of this group to 
take stock of himself ... ask himself di- 
rectly whether or not he has a moral obliga- 
tion to volunteer for the armed forces... 
and answer himself with objective honesty. 


Many of our members who were Army 
or Air Force medical officers in World War 
II retained commissions in Reserve units or 
in the National Guard for one or another of 
many different reasons. With rare excep- 
tions, all of our members who served the 
Medical Corps of the Navy in that war were 
involuntarily retained in the Reserve. Under 
existing law, all of the Army, Navy and Air 
Force Reserves are technically subject to 
involuntary recall to military duty on a 
moment’s notice. But they should not be 
the first to go. Most of them, now five or 
ten years older than when they put on the 
uniform the last time, are not as physically 
fit for military service. All of them under- 
went real sacrifice that other time. Every 
one of them knows what war means, and 
I venture to say that every one of them 
knows a little more of what freedom means 
than do those who have never served medi- 
cally in a regimented system, or have never 
seen the results of subservience to the state 
on the faces of peoples captivated by dicta- 
tor governments. Every one of them, I am 
sure—and here I speak for myself as one 
of them—is ready and willing to go if that 
sad day ever does come when our country 
is again in an all-out war. 


But the present situation is different, and 
as I said before it has become necessary to 
establish new policies to activate doctors. 
Thus, the American Medical Association and 
your own State Society’s officers, following 
what each organization sincerely believed 
to be the considered desires of the majority 
of the whole profession, recommended to 
the Congress a system of special registration 
of doctors and allied scientific personnel for 
military service, and a specific system of 
priorities for their call. This plan requires 
A.S.T.P. and V-12 graduates and others de- 
ferred from active duty in World War II 
to serve first, and to be followed in order 
by men with the least amount of active 
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duty to their credit. This system, only 
slightly modified by the Congress, has now 
become law. All of you must know from 
your newspapers as much about it as do I. 
I have taken your time to discuss it only so 
that you may understand something of the 
thinking of the elected leaders of organized 
medicine who helped frame this new policy. 


In my previous remarks I have dwelt very 
largely upon two matters—the struggle 
against those who would socialize America 
from within, and the problems of defense 
against those who might try to conquer us 
from without, because I sincerely believe 
that these are the two things which should 
remain uppermost in our minds for the com- 
ing year. But, these are not all. I could 
take your time for the rest of this day, 
heaping deserved praises upon those of our 
committees who have struggled with pub- 
lic health problems—upon those who have 
represented us in the counsels of other or- 
ganizations and endeavors—upon those who 
have struggled with the problems of advanc- 
ing medical education—upon our fine Pub- 


lic Policy Committee which has coordi- 
nated the policy work of all other committees 
—upon our Board of Supervisors and our 
Board of Councilors who have raised the 
level of professional conduct and self-dis- 


cipline within our ranks to a higher plane 
than ever before—upon the Trustees and 
other officers who have sacrificed so much 
of their time to advancing your interests 
and mine. And I feel that special mention 
is due the Woman’s Auxiliary for diligent 
activity. But rather than take that time, I 
shall let actions speak louder than any 
words I could command. I am re-appoint- 
ing to each committee which served in the 
last administration, a considerable propor- 
tion of the same members so that the work 
they have done so well this last year can 


be carried forward without interruption or 
delay. At the same time I have endeavored 
to add some new faces to each committee 


so that more and more members of our 
fine organization can take part in its man- 
agement and can spread forth among all of 
us, the true gospel that nothing is accom- 
plished without genuine work. I do not 
know of any activity of the Society in this 
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past year which was not worthwhile. I do 
not know of any work which should not be 
continued. Much of it should be expanded, 
within only such limits as our abilities and 
our funds dictate. I have no single new 
project to propose other than those already 
indicated, in improving our position in na- 
tional defense, within and without. How- 
ever, you will recall my reference in the 
beginning to an oath which many of us 
took when entering the service of our na- 
tion those few years ago. In all sincerity 
and in all humility, I should like to close by 
paraphrasing that oath, with the hope that 
each of you will feel you can join me in 
silent consent: 


I, Ervin Arthur Hinds, having been en- 
trusted with leadership in the medical pro- 
fession, do solemnly swear that I will sup- 
port and defend the Constitution of the 
United States and the freedom, health and 
welfare of the people of my community 
against all enemies, foreign and domestic, 
and that I will bear true faith and allegiance 
to American liberty; that I take this obli- 
gation freely, without any mental reserva- 
tion or purpose of evasion, and that I will 
try to the best of my ability to faithfully 
discharge the duties of the office upon 
which I am about to enter; so help me God. 





BOOK CORNER 
Continued from Page 75 


New Books Received 


fessor of Medicine, University of California School 
of Medicine, San Francisco; Ernest Jawetz, Ph.D., 
M.D., Associate Professor of Bacteriology and Lec- 
turer in Medicine and Pediatrics, University of 
California School of Medicine, San Francisco; and 
Charles D. Armstrong, M.D., Clinical Instructor in 
Medicine, Stanford University School of Medicine. 
Sixth Edition. University Medical Publishers, Post 
Office Box 761, Palo Alto, California. Price, $2.50. 





Geriatric Nursing: By Kathleen Newton, R.N., M.A.,, 
in charge of Graduate Nurse Education, Cornell 
University-New York Hospital School of Nursing. 
Tllustrated. St. Louis, C. V. Mosby Company, 1950. 
Price, $4.50. 


ne 


Techniques in British Surgery: Edited by Rodney 
Maingot, F.R.C.S. Illustrated. W. B. Saunders Com- 
pany, Philadelphia, London, 1950. Price, $15.00. 


en 


World Surgery 1950: Stephen A. Zieman, M.A., M.D., 
F.A.C.S., F.1.C.S., Abstract and News Editor, Jour- 
nal of the International College of Surgeons; Ab- 
stractor for International Abstracts of Surgery, 
and Surgery, Gynecology and Obstetrics; formerly 
Assistant Chief, Bureau of Publications, U. S. 
Navy Medical Department, and Assistant Editor, 
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U. S. Navy Medical Bulletin. Fifty-three illustra- 





tions. Philadelphia-London-Montreal, J. B. Lip- 
pincott Company. 

Book Reviews 

Mitchell-Nelson Textbook of Pediatries: Edited by 
Waldo E. Nelson, M.D., Professor of Pediatrics, 
Temple University School of Medicine; Medical 


Director of Saint Christopher’s Hospital for Chil- 
dren. With the collaboration of Sixty-three Con- 
tributors. Fifth edition with 426 illustrations, 19 
in color. W. B. Saunders Company, Philadelphia 
and London, 1950. Price, $12.50. 

The fifth edition of this excellent textbook 


contains many new and revised sections and 
represents an increase of 308 pages and 14 con- 
tributors over its fourth edition. 


To the all important Growth and Develop- 
ment Section has been added material of wider 
scope, and therapy has been brought up to date 
of publication. + 


The basic, orderly arrangement of the ma- 
terial and its complete indexing make this text 
a valuable one volume Pediatric guide and 
teacher. 


ALFRED HICKS II. 





Urological Surgery: By Austin Ingram Dodson, M.D., 
F.A.C.S., Richmond, Virginia; Professor of Urology, 
Medical College of Virginia; Urologist to the Hos- 
pital Division Medical College of Virginia; Urol- 
ogist to Crippled Children’s Hospital; Urologist 
to St. Elizabeth’s Hospital; Urologist to St. Luke’s 
Hospital and McGuire Clinic. With contributions 
by Randal A. Boyer, M.D., Douglas G. Chapman, 


M.D., F.A.C.P., Fred M. Hodges, M.D., F.A.C.R., 
T. Leon Howard, M.D., F.A.C.S., Guy Winston 
Horsley, M.D., F.A.C.S., Linwood D. Keyser, M.D., 


F.A.C.S., Robert B. McIver, M.D., F.A.C.S., Charles 
M. Nelson, M.D., Williams E. Pembleton, M.D., 
George C. Prather, M.D., F.A.CS., James H. Se- 


mans, M.D., F.A.C.S., Lawrence O. Snead, M.D., 
F.A.C.R. Second edition with 645 illustrations. 
The C. V. Mosby Company, St. Louis, 1950. Price, 
$13.50. 


The second edition of Dodson’s “Urological 
Surgery” is a book of 855 pages and contains 645 
excellent illustrations. 


The text is admirably balanced: Brief dis- 
cussions of the pathology and pathogenesis of 
urologic diseases are followed by a considera- 
tion of the methods of treatment and details of 
operative technic. Controversial topics are 
treated as such; however, the author never 
hesitates to state his choice and this, I believe, 
tends to increase the value of the text as a 
references for surgeons who are not limiting 
their practice to urology. 

The chapter on neurogenic disease of the blad- 
der presents the latest ideas on the management 
of these conditions. It is well that this need 
was recognized for marked advances have been 
made in this field. 


One might wish that the chapter on uretero- 
intestinal transplants had included a description 
of the operative technics that seem to be 
gaining in favor among urologists in the last 
three years. 


Minor criticisms of this text should not be 
emphasized. It is a solid contribution to sur- 
gical literature and will always be a source to 
which the urologist and general surgeon can 
turn for a direct, clearly stated, and beautifully 
illustrated consideration of any problem. 


WILLIAM M. COVODE. 
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PRESIDENT’S ADDRESS* 


DeWITT DOMINICK, M.D. 
CODY 


My subject this morning is “Education.” 

What stand are the members of the Wyo- 
ming State Medical Society and the doctors 
of the United States going to take on the 
following four problems in education? 

(1) The training of medical students. 

(2) The training of nurses. 

(3) Educating the doctor himself. 

(4) Educating the public in respect to 
the voluntary health plans. 

During the year that I served you as 
President all these four points have been 
vividly brought to my attention many 
times. 

Some of these problems will be brought 
out and discussed at this meeting, I hope. 
But allow me briefly to elaborate upon 
them and attempt to give you a few of 
my views. 

First, the training of medical students to 
become doctors. In his capacity as honor- 
ary chairman of the National Fund for 
Medical Education, Herbert Hoover wrote 
January 3, 1950: “Our medical educational 
system is woefully inadequate for the con- 
duct of our national defense and our fed- 
eral hospitals for veterans and others. And 
it is doubly inadequate for the needs of 
the people generally.” 

The crux of the matter is that the train- 
ing of competent doctors and medical scien- 
tists is imperiled by the financial crisis in 
the medical schools. I learned this to be 
true last winter in Denver . 
this summer in Boston . . . I am sure that 
there persons in this audience who 
agree with this and know it to be so. 

What has this to do with us? Simply 
this. Wyoming is going to need more and 
better-trained doctors when we pass 
Our obligation to the public is not satisfied 
by just our presence. 

Dr. Ward Darley of Denver presented to 
our Society in Laramie two years ago a 
few facts relative to education of medical 


. and again 


are 


on. 


*Presented September 8, 1950, Forty-Seventh An- 
nual Meeting of the Wyoming State Medical Society, 
Cody 
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students from Wyoming. Through the ef- 
forts of Dr. Darley and others, tri-state 
meetings were held .. . and representatives 
from Wyoming, Colorado and New Mexico 
were invited to attend conferences in Den- 
ver. I was privileged to attend one of these 
meetings. 
ple attended, including Governor Knous of 
Colorado; President Humphrey of the Uni- 
versity of Wyoming; Mr. Gray, Attorney- 
General of Wyoming, and similar repre- 
sentatives from Colorado 
including Dr. Darley. 


Several actively prominent peo- 


and New Mexico, 


The upshot of these meetings was to 
I g 

agree that Colorado would accept, the first 

year, five medical students from Wyoming 


and in succes- 
state; 
ially aided by taxes 


and five from New Mexico, 
sive years six students from 
these students to be part 


each 


from their respective states. This has gone 
through. But the problem now is that we 
need more students mitted, and more 
money to finance them. We want you to 
be aware of this and help either by per- 
sonal means or by legislative methods. 


I personally would like to see the Uni- 
versity of Wyoming est 
school, also building 
the basic sciences and 
ing pre-clinical veteri1 
no cities in Wyoming large 
sufficient clinical mate 


.blish a veterinary 
its department of 
rhaps even train- 

arians. There are 

enough to give 


for training doc- 


tors and dentists. However, the basic 
sciences could be taught and the veterinary 
student could finish his full course in Wyo- 


ming, for certainly there is sufficient ani- 


mal clinical material in Wvoming. 


letter from the 


Nurses Associa- 


Second, I have a lon; 
Secretary of the Wyomil 
tion. In the past year there has been much 


interest concerning the establishment of 


a. nurses’ training school. The letter ex- 
presses the need for trained nurses. Here 


the nurses’ conven- 
In my opinion Wyo- 


I repeat what I said at 
tion in Cody in May. 

ming cannot produce sufficient clinical ma- 
terial in one city to properly educate or 
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train nurses. If the University of Wyoming 
wishes to present a basic science pre-clinical 
course to the young women seeking nursing 
as a career, this could be practical and 
wise; but unless the University can afford 
to obtain qualified teachers in the clinical 
subjects and afford to transport nurses 
partly to the Cheyenne, Casper and Sheri- 
dan Hospitals for clinical material, I believe 
the plan inadequate for Wyoming. We may 
be in need of more trained nurses in the 
United States and in Wyoming but we want 
quality as well as quantity. Today good 
nursing, like good doctoring, requires more 
teaching and more training and knowledge 
. not just how to place a bed pan or a 
blood pressure cuff! Good clinical material 
and good teachers are paramount. I re- 
cently learned that the university intends 
to provide the teachers. Can it provide 
clinical material? This is a question. 


Third, education of the doctor himself. 
Unfortunately there are men in our own 
state—loyal, honest, hard-working individ- 
uals serving their communities—who never 
attend a state medical meeting. The best 
speakers in the country may be presented 
for their benefit, but the poor individual 
either cannot, or will not, get away and 
attend. He refuses to get help, or trade 
help. He is afraid of losing his patients— 
or he has too many obstetrical cases due 
and will trust no one else. He might even 
lose some money! In the end he and his 
patients are the ones who suffer. 


There is opportunity at every hand for 
a man to find a way to continue to educate 
himself once he makes the effort, and I be- 
lieve this effort should start at the county 
medical society level. A simple exchange 
of ideas or differences of opinion is stimu- 
lating. Doctors owe it to their patients as 
well as themselves to take advantage of 
the meetings offered, in any field they wish. 
For this reason, if no other, county medical 
societies in this state should be more active. 


Finally, one more word about educating 
the doctor and the public regarding volun- 
tary health insurance. It has come to the 
point where doctors individually must take 
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a stand one way or the other; either for or 
against socialism. 


This winter I wrote to two physicians 
(members of ovr State Society) at the 
request of your Board of the Wyoming 
Medical Service Plan. I asked them cour- 
teously why they had refused to join the 
plan or even express an opinion one way 
or the other. I encouraged them to criticize 
our plan and to express themselves frankly. 
I never received even a postcard in return 
from either individual, nor has anyone else 
to my knowledge. These two men never 
support their State Society. They might 
just as well be in Alaska or the Fiji Islands 
as in Wyoming. They are two among some 
who will complacently sit by and let others 
fight their battles while they rake in what 
they can. If anything serious happens 
which affects their finances or their com- 
placent status, then they will be ready to 
speak and to blame the officers or men in 
charge of the particular situation in their 
state or nation. 


Fortunately in Wyoming we do not have 
too many of these individuals. The few we 
do have make us appreciate all the more 
the men who do take an interest in their 
professional problems outside of their own 
local area. It makes me appreciate the 
help I have received this year from all of 
you, here, and some of you who could not 
get here today, but who have worked to 
help make this a good year for the Wyo- 
ming State Medical Society. I do thank 
you all from the bottom of my heart. 





ACTH HAS NO EFFECT ON ALLERGIC 
REACTIONS 


Some hope had been held out in previous 
work with the new drug Adrenrocorticotropic 
hormone (ACTH as it is often called), that it 
might be of help in the treatment of allergic 
diseases since it was found to change the char- 
acter of cells in the ragweed reaction. However, 
Drs. Theron Randolph, Michael Zeller, and John 
P. Rollins reported that their experimental 
studies of the effect of ACTH on skin tests and 
passive transfers of ragweed serum before and 
after treatment showed no change whatsoever 
after the treatment. 

These Chicago experimenters also showed that 
when ACTH was mixed with ragweed extract 
for a while before the mixture was injected into 
the skin of patients suffering from ragweed hay 
fever, there was no detectable change in the po- 
tency of the extract. 
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AMBULATORY TREATMENT OF SYPHILIS* 


CASE HOLDING EXPERIENCES IN OUTPATIENT MANAGEMENT OF AMBULATORY 
PATIENTS TREATED WITH PENICILLIN 


R. M. SORENSEN, M.D., and R. D. SHANNON 
DENVER 


If syphilis is to be brought under control 
it will be the private physician, more par- 
ticularly the physician in general practice, 
who will bring it about. Public clinics are 
caring for a certain segment of the popula- 
tion and the physician who specializes in the 
treatment of syphilis is seeing another group 
on a referral basis. However, it rests with 
the physician in general practice to diagnose 
a large per cent of cases that makes up the 
hidden reservoir of syphilis in our popula- 
tion. 


Because of the present status of the diag- 
nosis and treatment of syphilis, more peo- 
ple are looking to the private physician 
for care. To meet his responsibilities, the 
physician needs to have a good basic knowl- 
edge of syphilis supplemented by knowl- 
edge of the current trends in interpretation 
of serologic tests for syphilis and the chang- 
ing status of treatment. Schools of medi- 
cine and teaching hospitals can supply the 
basic information and current medical lit- 
erature can keep him abreast of the many 
changes. 


In addition to basic knowledge, the phy- 
sician needs a highly developed index of 
suspicion. Syphilis often appears where 
least expected and much of it will not be 
found before it causes permanent damage 
unless it is suspected and looked for. How- 
ever, the physician should remember that 
every person who has a positive blood test 
does not have syphilis and that every com- 
plaint of an infected patient is not neces- 
sarily due to syphilis. 

At the present time every physician has 
available the means for diagnosing syphilis. 
His basic medical knowledge is supple- 
mented by adequate provisions for serologic 





*From the Bureau of Health and Hospitals, City 
and County of Denver, James P. Dixon, M.D., Di- 
rector. Dr. Sorensen was formerly Director, Division 
Venereal Disease Control, Bureau of Health and 
Hospitals, and is now Medical Director, Outpatient 
Department, Bureau of Health and Hospitals, City 
and County of Denver. R. D. Shannon is Health 
Program Representative, U. S. Public Health Serv- 
ice, Region IX, Denver. 
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tests. In most areas, these services are 
available to physicians at no cost through 
the state health department. For the phy- 
sician who does not facilities for 
making darkfield examinations, many pri- 
vate laboratories and hospitals provide such 
examinations for a reasonable fee or the 
physician can send the patient to a free 
clinic for examination. Spinal fluid ex- 
aminations are available on the same basis 
as blood tests or the physician may prefer 
to refer his patient to a that 
service. These services, together with a 
good history and a complete physical ex- 
amination, provide all 
for complete and 
syphilis. 


have 


clinic for 


the factors necessary 


accurate diagnosis of 


Once a physician has made a diagnosis 
of syphilis, he has assumed two responsi- 
bilities. First, he has entered the field of 
syphilis epidemiology and must determine 
how many other infections might be asso- 
ciated with the case he has found. He 
must obtain the names and addresses of 
all the sexual contacts of his patient and 
relay them to the proper authorities so that 
each one can be examined and the chain 
of infection broken. If he does not desire 
to do this himself, the physician may utilize 
the services of the public health personnel in 
his area for this purpose. Which course 
the physician elects to follow is a matter of 
choice but if syphilis is to be controlled 
the chain of infection must be broken and 
the physician who finds a new case is the 
one person to do it. Secondly, he has ob- 
ligated himself to some activity with re- 
spect to treatment. A few years ago, treat- 
ment of syphilis required such a long period 
of time that it was difficult to hold a 
patient to a complete course of treatment. 
In fact, only a very small percentage of 
patients starting treatment ever completed 
it or stayed under treatment long enough 
to have received adequate treatment. With 
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the advent of pencillin, the time required 
for adequate treatment was materially 
shortened, but hospitalization was required 
due to the fact that treatment needed to be 
given every two or three hours day and 
night. Now, since we have types of peni- 
cillin that are absorbed more slowly, it is 
possible to give one injection in place of 
twelve each twenty-four-hour period, there- 
by eliminating the necessity for hospitaliza- 
tion. Syphilis treatment has, therefore, once 
again become a procedure the physician can 
carry on in his office. 


For some years, Colorado and several 
adjacent states have been served by a 
Rapid Treatment Center located at Denver 
General Hospital in order that all physi- 
cians in this area might have intensive 
therapy with penicillin for their patients. 
On September 1, 1948, the Bureau of Health 
and Hospitals discontinued the operation 
of the Center as a separate unit and ar- 
ranged for hospitalization of patients on 
the medical wards of the hospital. The 
same facilities for diagnostic evaluation and 
treatment are still available to all physi- 
cians in this area. Diagnostic evaluation is 
made in the Venereal Disease Clinic of the 
Outpatient Department and treatment rec- 
ommended. If the referring physician 
wishes to treat the patient, suggestions are 
made regarding amount and type of treat- 
ment and the patient returned to him. In 
case the physician wishes the patient 
treated and the patient has a place to stay 
while in the city, he is placed on ambula- 
tory treatment. In the event the patient 


has no means of caring for himself or is 
judged to be a poor risk for completing 
treatment on schedule he is hospitalized. 
This report represents our experience in 
holding the first 200 patients to a pre- 
scribed course of ambulatory treatment 
from September 1, 1948, through February, 
1949. Treatment consists of single daily in- 
jections of 600,000 units of procaine penicillin 
in oil with 2 per cent aluminum monostear- 
ate. One hundred and eight-eight patients 
were scheduled to be treated for a period of 
ten days, nine for a period of fifteen days and 
three for twenty days. In three cases with 
congenital syphilis, the total dosage of 
penicillin was adjusted to the weight of 
the patient, two being given three million 
units and one, 1.5 million units. The group 
studied in this report represents a fairly 
good cross section of the clinic population. 
There were 121 (60 per cent) males and 89 
(40 per cent) females. Thirty-five per cent 
of the group were white, 35 per cent were 
colored and 30 per cent were Spanish 
American. No one section of the group re- 
flected a greater tendency to follow a sched- 
uled course of treatment than any other. 
Table I shows the effectiveness of case 
holding in relation to the type of schedule 
employed. It will be noted that there is 
practically no difference when either a ten, 
fifteen or twenty-day schedule was pre- 
scribed. Without regard for type of sched- 
ule used, 78 per cent of the patients com- 
pleted treatment without a single lapse. An 
additional 12 per cent completed treatment 
with one or more lapses. Ninety per cent 





TABLE I 


Case Holding by Length of Treatment Schedule 





Total Patients 





Treatment Status No. 
Completed treatment on schedule, no lapse .... 156 
Completed treatment, one or more lapses...... 24 
Total patients completing Rx in clinic............ 180 
Completed treatment elsewhere........................ 6 
Total patients completing treatment................ 186 
Failed to complete treatment.............................. 11 
Treatment discontinued.. 3 

Total patients 200 
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10-Day _ 15-Day 20-Day 
Schedule Schedule Schedule 
Pct. No. Pct. No. Pct. No. Pct. 
78.0 146 77.7 7 77.8 3 100.0 
12.0 23 12.2 1 11.1 
90.0 169 89.9 8 88.9 3 100.0 
3.0 6 3.2 
93.0 175 93.1 8 88.9 3 100.0 
§.5 11 5.9 
1.5 2 1.0 1 11.1 
100.0 188 100.0 3 100.0 


100.0 
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TABLE I 





ie Total 
Treatment Status 


Completed treatment on schedule, no lapse... 156 





Cempleted treatment, one or more lapses...... 24 
Total patients completed treatment in clinic.. 180 
Completed treatment elsewhere........ aa. a 
Total patients completing treatment . 186 
Failed to complete treatment.............................. 11 
Treatment discontinued ........ ee 3 

Total patients ..... 200 


of all patients completed treatment in the 
originating clinic and required little or no 
case-holding management. Of the twenty- 
four cases completing treatment with one 
or more lapses, sixteen (75 per cent) had 
a lapse of only one day and four (17 per 
cent) had a lapse of but two days. The 
remaining four patients had lapses ranging 
from three to five days, with one patient 
requiring a second course of treatment 
which was completed in the scheduled ten 
days with no lapse. Five of the six pa- 
tients who completed treatment elsewhere 
probably represent case-holding failures in 
that four of them were transferred to in- 
patient care because there was reason to 
suspect that they were unwilling to con- 
tinue on an ambulatory basis and one com- 
pleted treatment in jail. The sixth com- 


Case Holding by Sex 


Patients 














SEX- 
Male Per Cent Female Per Cent 
88 79.3 68 76.4 
12 10.8 12 13.5 
100 90.1 80 89.9 
2 1.8 + 4.5 
102 91.9 84 94.4 
6 5.4 5 5.6 
3 2.7 
111 100.0 89 100.0 
received 4.8 and 4.2 million units, re- 
spectively. 

Of the three patients on whom treat- 
ment was discontinued, two received 4.8 
million units. Treatment of the third, a 
case of syphilitic aortitis with insufficiency, 
was discontinued when severe tachycardia, 
dyspnea and moderate generalized edema 
appeared after the administration of 1.8 
million units of penicillin 

Sixty per cent of the group (121) were 
males and 40 per cent (89) were females. 
Table II indicates that nearly the same 


percentage of men and women completed 


‘treatment as scheduled 


A larger number of patients had had 
some form of previous treatment, 63 per 
cent as compared with 37 per cent who 


had had no previous treatment. Neverthe- 


pleted treatment in another clinic. less almost equal percentages of both groups 
completed treatment as prescribed, 77.8 per 
There were eleven patients who failed to cent as compared with 78.4 per cent. It is 
receive the total dosage of six million units jndicated in Table III that previous treat- 
of penicillin prescribed for them. Nine of ment experiences are not factors in case 
these received 5.4 million units and two holding. 
TABLE Ill 


Total 
Treatment Status 








Patients Previous Rx 


Case Holding by Previous Treatment Status 





Completed treatment on schedule, no lapse.... 156 


Completed treatment, one or more lapses...... 24 
Total patients completed treatment in clinic.. 180 
Completed treatment elsewhere...... emia tacceraere ae 
Total patients completing treatment................ 186 
Failed to complete treatment......00....00000.000000000... 11 
Treatment discontinued..............................0... 3 
tk SESE VCE UE SSP ae Ss 
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Pct. No Previous Rx Pct. 

98 77.8 58 78.4 
18 14.3 6 8.1 
116 92.1 64 86.5 
3 2.4 3 4.0 
119 94.5 67 90.5 
5 4.0 6 8.1 

2 1.5 1 1.4 
126 100.0 74 100.0 


~J 
| > 
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TABLE IV 
Case Holding by Stage of Disease 




















DIAGNOSIS——— 
Primary Late and 

Secondary Early Latent LateLatent Congenital 
Treatment Status No. Pct. No. Pet. No. Pct. No. Pct. 
Completed treatment on schedule, no lapse.... 22 68.8 42 73.7 87 83.8 5 71.4 
Completed treatment, one or more lapses........ 5 15.6 8 14.0 10 9.6 1 14.3 
Total patients completed treatment in clinic. 27 84.4 50 87.7 97 93.4 6 85.7 
Completed treatment elsewhere........................ 2 6.2 2 3.5 1 1.0 1 14.3 
Total patients completing treatment............... 29 90.6 52 91.2 98 94.4 7 100.0 

Failed to complete treatment..................-.......-.. 3 9.4 5 8.8 3 2.8 0 

Treatment discontinued ......................-..--.-00----- 0 0 a 3 2.8 0 
Total patients . 32 100.0 57 1000 104 1000 7 1000 

It will be noted from Table IV that a Discussion 


greater percentage of patients with late 
latent and late syphilis completed treat- 
ment without lapse than did those with 
other stages of the disease. However, a 
greater percentage of patients with early 
syphilis completed treatment with one or 
more lapses than did those with late 
syphilis. The total percentage completing 
treatment shows very little difference by 
stage of disease. 

In Table V, the cases have been tabulated 
by age. There is a tendency for more of 
the older patients than the younger pa- 
tients to complete treatment on schedule. 
More of the younger patients completed 
treatment with one or more lapses. The 
total number of patients completing treat- 
ment varied little by age. 


It is probable that several factors com- 
bine to produce the tendencies noted in 
Tables IV and V. In the first place, the 
patients with late latent syphilis, who also 
happen to be the older group, have for the 
most part been subjected to many and 
varied types of treatment over a consider- 
able period of time and are therefore quite 
anxious to avail themselves of a form of 
treatment that offers an end to treatment. 
Secondly, this same group had more than 
one exposure to patient education by virtue 
of the fact they had had syphilis over a 
period of years. By contrast, most of the 
younger age group had early syphilis and 
seldom had but a single exposure to patient 
education. 

















TABLE V 
Case Holding by Age 
=). . oe an AGE zs 
oo Less 55 and 
Treatment Status ry than 15 15-24 25-34 35-44 45-54 ~— over 
sg No. Pct No. Pct. No. Pct. No. Pct No. Pct. No. Pet. 
Completed treatment on ee 
schedule, no lapse.................... 156 4 80.0 39 722 34 70.8 31 795 24 82.7 24 96.0 
Completed treatment, one 
or more lapses..... 24 1 200 8 48 %F MS 8 4 6S Be 
Total patients completing 
treatment in clinic.................. 180 5 100.0 47 87.0 41 85.4 34 872 29 100.0 24 96.0 
Completed treatment 
Co a ee 3 MR oe “a 58% 2 em 3 2.6 
Total patients completing 
ae 186 5 100.0 50 926 43 896 35 898 29 100.0 24 96.0 
Failed to complete treatment... 11 i 1 74 3 62 4 10.2 ; 
Treatment discontinued .......... ie ae soe on. .. a tea Zs eh 4.0 
Total patients _........ 200 5 100.0 54 100.0 48 100.0 39 100.0 29 100.0 


100.0 
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Following diagnostic evaluation in this 
clinic, every patient is interviewed by a 
Public Health Nurse prior to treatment. 
At this time, a complete interpretation of 
syphilis is given to the patient and the 
necessity for continuous treatment empha- 
sized. He is also told what he can reason- 
ably expect to gain by following the course 
of treatment prescribed for him. Should 
the patient lapse from treatment, he is con- 
tacted on the day following his lapse and, 
at that time, the salient features of the 
original interview re-emphasized. The fact 
that sixteen out of twenty-four cases (75 
per cent) who lapsed did so but once, points 
to the effectiveness of the interviews. It 
may therefore be assumed that the quality 
and quantity of interview are factors which 
favor completion of treatment. 


It should be pointed out that optimum 
conditions for completion of treatment ac- 
cording to prescribed schedules exist in 
this clinic and may be a contributing factor 
to the high percentage of completely 
treated patients. To begin with, Denver 
General Hospital is a part of the Bureau 
of Health and Hospitals and the Venereal 
Disease Clinic is operated within the hos- 
pital. This close operational and geo- 
graphic integration provides for a directness 
of action that may not be possible under 
other circumstances. If a patient cannot 
attend the clinic during its hours of opera- 
tion, arrangements are made to give treat- 
ment in the Emergency Room to the hos- 
pital at any hour the patient can present 
himself. In this clinic, therefore, there re- 
mains little but the patient’s unwillingness 
to keep him from completing treatment on 
schedule. 

Earlier in this paper, it was mentioned 
that certain patients were hospitalized be- 
cause they were judged to be poor risks 
with respect to completing a course of 
ambulatory treatment. Others were hos- 
pitalized because of physical reasons, had 
no means with which to care for themselves 
while being treated or came from some 
distances from Denver. At first glance 
such a process of selection might seem to 
be a procedure which would bias the re- 
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sults reported. During the period covered 
by this report a total of forty-three patients 
were hospitalized. Of these, twenty (46.5 
per cent) were referred from areas outside 
of Denver, fifteen (34.9 per cent) were 
hospitalized for physical reasons or were 
given a type of treatment, such as fever, 
that made ambulatory treatment imprac- 
ticable, and eight (18.6 per cent) were 
judged to be poor risks for cooperation of 
an ambulatory schedule of treatment. The 
fact that the first group came to us vol- 
untarily, sometimes from distances of sev- 
eral hundred miles, and 
is prima facie evidence 
low direction. The second group were so 
ill or needed special treatment that they 
were left little choice but to follow direc- 
tion. Those two groups, totaling thirty pa- 
tients (81.4 per cent) 
with figures set forth in 


wanted treatment 
of a desire to fol- 


compare favorably 
Table I, on the 


basis of which we would have expected 
thirty-four patients (78 per cent) to com- 
plete treatment on schedule. It is there- 


fore reasonable to assume that the process 
of selection not affected the 
results of ambulatory case-holding as here 
reported. The same process of selection is 
available to all this area 
who wish to take advantage of our treat- 
ment facilities for any of their patients, 
particularly those who are uncooperative or 
need special treatment 


we use has 


physicians in 


Summary and Conclusions 

1. The physician in private practice is an 
important link in the diagnosis, treatment, 
and public health control of syphilis. 

2. With present facilities for the treat- 
ment of syphilis, the physician in private 
practice can treat the majority of his pa- 
tients on an ambulatory basis. 

3. Total treatment 
days. sex and previous treatment do not 
appear to be important 
holding efficiency. 


time up to twenty 


factors in case- 

4. Age of patient and stage of disease 
seem to influence the pa- 
tients completing treatment schedules. as 
outlined. Older patients and those with 
later stages of syphilis had better records. 


per cent of 
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5. The quality and quantity of patient 
education is probably more responsible for 
good case holding than is either the age of 
the patient or the stage of the disease. This 
study, then, points up the importance of 
good patient education, especially in those 
patients to whom the acquisition of syphilis 
is a new experience. It would also appear 
that the number of patients completing 
treatment is in direct proportion to the 
amount of patient education. 


6. It is advantageous to have treatment 
facilities so arranged that treatment time 
fits with the patient’s daily routine. 


7. With proper attention to patient edu- 
cation and by making the time for treat- 
ment correspond to the patient’s daily rou- 
tine there is every reason to believe that 
the physician can duplicate our experience 
in his own office. 





NEWER CONCEPTS OF RECOGNITION AND PREVENTION OF 
CONGENITAL DISLOCATION OF THE HIP* 


REED S. CLEGG, M.D. 
SALT LAKE CITY, UTAH 


There have recently been observations in 
earlier recognition and treatment of con- 
genitally dislocated hips which have enthu- 
siastically renewed interest in this de- 
formity. Text books describe congenital dis- 
location of the hip as a condition of upward 
displacement of the femoral head in rela- 
tion to the acetabulum. This is accompa- 
nied by telescoping, shortening of the ex- 
tremity, lordosis and a limp. These are now 
considered the late stages and are observed 
after weight-bearing. 

In early stages or that time prior to 
weight-bearing, the diagnosis is possible by 
the so-called frog position test. If there is 
limitation of abduction of the flexed thigh, 
then there is possibly a dislocation of the 
hip. This simple test offers clinical evi- 
dence of pathology as early as infancy. 

This test, which was originated by Dr. 
Charles Chapple of Philadelphia and popu- 
larized by Dr. Vernon Hart of Minneapolis, 
is positive because of adductor muscle con- 
tracture. It is not known why contracture 
of this individual muscle group should be 
present and no satisfactory explanation has 
been offered. My personal thought is that 
this peculiar and singular contracture is 
comparable to the tight sternocleidomastoid 
muscle observed at about four weeks of age 
which produces wryneck or torticollis if un- 
treated. There are growth changes, such as 
flattening of the cheek, which are associated 





*From a paper given at the A.M.A. meeting in At- 
iantic City, New Jersey, June 10, 1949. 
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with contracture of the sternocleidomastoid 
muscle. There are also changes about the 
hip which may be associated with adductor 
contracture. 


I have never felt that mechanical trauma 
at the time of birth is a satisfactory answer 
to localized muscle-group contracture. If 
injury were the direct cause, then one 
would certainly expect occasional involve- 
ment of other muscles subjected equally or 
more to stress and strain, as well as a pre- 
dominence in difficult labors. 


One might conceive of an occasional me- 
chanical or traumatic dislocation of the hip 
acquired at birth. However, it is generally 
considered to be pathology of develop- 
mental origin. The sex predomination in 
females, the hereditary factor, the racial 
and geographic prevalence all suggest in- 
herent malformation. 

This deformity has been demonstrated 
with complete dislocation as early as the 
fifth prenatal month. It is at this stage 
that the limb-buds are completing their ro- 
tation from a lateral position to medial. The 
neck of the femur is also anteverting 65 de- 
grees in relation to the shaft. It is felt by 
some that these two developmental forces 
of limb-bud rotation and femoral neck an- 
teversion prevent normal hip formation 
when growth does not coincide, either from 
some deficiency or faulty timing. An in- 
crease or decrease in the obliquity of the 
pelvis also predisposes to displacement. The 
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shallow acetabulum and other changes are 
secondary, according to this theory. 


There are more anatomical changes pres- 
ent than the above-mentioned dislocation of 
the hip. There is a shallow and broadened 
acetabulum, underdevelopment of the pelvic 
bones forming the acetabulum, anteversion 
and delayed ossification. These changes 
represent dysplasia. Secondary growth 
changes also may be present. Subluxation 
is incomplete luxation or dislocation. It is 
a condition of dysplasia with slight relaxa- 
tion of the hip-capsule and with loose con- 
tact of the femoral head to the acetabulum. 
The condition may be the precursor of dislo- 
cation where the head is displaced complete- 
ly and not in contact with the acetabulum. 


It is important to recognize dysplasia and 
subluxation because it is felt these changes 
are not only present with the dislocated hip 
but are often seen in the opposite or good 
hip. It may be unrecognized in normal in- 
dividuals until later life when osteoarthritis 
or coxae mallum senilis results. 


Supplemental changes in the pre-walk 
stage may also be present. These consist 
of additional thigh folds on the involved 
side with possible telescoping and shorten- 
ing. The mother may observe the irregu- 
larity of the length or positioning of the ex- 
tremity and the limitation of motion. She 
frequently tries to describe these changes to 
the examining physician. 


We have relatively few x-rays of upward 
displaced hips in the early stages prior to 
weight-bearing. We believe that the fem- 
oral head is laterally displaced or sub- 
luxated or may be anterior or posterior to 
the shallow acetabulum. The normal con- 
tact pressure of the head against the ace- 
tabulum, which is essential for socket de- 
velopment, is consequently lacking. 


The shallow acetabulum, which seems to 
be present in all cases, predisposes to the 
subluxation of the femoral head. Weight- 
bearing then results in upward displace- 
ment of the femur. The treatment is there- 
fore aimed at correcting the subluxation 
early and preventing the dislocation. The 
earlier the head is reduced within the hip 


766 


socket, the sooner the acetabulum deepens 
and the fewer the abnormal changes of the 
bones as well as the soft tissues. 


The object of the treatment in infancy is 
to overcome the adductor muscle spasm by 
holding the thigh in the frog position. In 
the early or pre-walking stage, an abduc- 
tion pillow splint or Frejka Jacket is the 
treatment of choice. This holds the thigh in 
abduction. In this position the femur is di- 
rected at a right angle to the pelvis. The 
femoral head is maintained in direct con- 
tact with the shallow acetabulum with the 
pressure or drilling effect from the constant 


thigh muscle pull. Then, according to the 
laws of bone proliferation, growth of the 
central socket is inhibited by the constant 


pressure of the head while the bony mar- 


gins of the acetabulum develop and deepen 


the socket. 

The sling has the advantage of being re- 
movable for bathing purposes but is worn 
otherwise at all times. It is superior to 
plaster casts which are difficult to keep 
clean and esthetically objectionable to the 
parents. The pillow-sling treatment may 
be enforced to the age of one year and, if 


further therapy is necessary, the frog plas- 
ter cast or brace must be used. Therapy be- 
gun during the pre-walking stage may 
effect a cure within four to six months. The 
length of treatment varies with the indi- 
vidual and the age at which correction is 
begun. A trial of discontinuence of therapy 
may be made when the roentgenological 
picture approximates normal and no tele- 
scoping is present. If necessary, the same 
treatment may be repeated. 


When the above conservative treatment 
is insufficient or when therapy is instituted 
late, then other measures are essential. 
Traction to correct the over-riding or exer- 
cise designed to stretch the hip adductors 
and flexors may be used. Then extremely 
gentle bloodless or closed reduction may be 
attempted to reduce the femoral head into 
the acetabulum. Forceful reduction is 
strongly contra-indicated because of the 
traumatic damage to the immature cartila- 
genous femoral head and the subsequent 
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aseptic necrosis that develops from tight 
pressure against the acetabulum. 


Patients between the ages of three and 
ten years who have not been successfully 
corrected with closed manipulation may be 
helped by operative intervention. Surgery 
may be much less traumatizing than closed 
reduction. The popular treatment of 
choice at this stage is the Colonna opera- 
tion. This procedure requires routine trac- 
tion for reduction of the upward displace- 
ment. The elongated hip capsule is closed 
over the femoral head, forming a soft tissue 
covering. The head of the femur with the 
capsule covering is then fitted into the 
acetabulum which has been deepened ex- 
tensively by curetting. A spica plaster cast 
supports this reduction. 


The classical hip-shelving operation is a 
useful adjunct to the above procedure or for 
supportive correction of those cases which 
do not lend themselves well to arthroplasty. 


In conclusion, the following thoughts are 
noted: Dysplasia and subluxation of the hip 
should be recognized early. When correc- 
tion is begun before weight-bearing, it is 
felt that the condition will not extend be- 
yond congenital subluxation of the hip and 
the above extensive procedures will not be 
necessary. Since subluxation may predis- 
pose to adult osteoarthritis, recommending 
favored activities and a sedentary occupa- 
tion may prevent wear-and-tear degenera- 
tion. 


In the practice of orthopedics, even 
though we are aware of early signs of hip 
disorder, we seldom make this diagnosis 
prior to the late stages. Our explanation is 
that we have relatively little contact with 
large numbers of babies. It is for this rea- 
son that a review of the condition is brought 
to your attention. The simple addition of 
the above frog-test to the postpartum ex- 
amination will aid in diagnosis. Early 
recognition of the deformity becomes the 
responsibility exclusively of the general 
practitioner and specialist who first exam- 
ines the child. We now have an opportunity 
to recognize it early and possibly to prevent 
a crippling deformity. 


for OcToBEr, 1950. 
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ACCIDENTAL TRANSMISSION OF 
MALARIA BY BLOOD BANK 
TRANSFUSION 
EDWARD BERSHOF, M.D., and 


HERBERT R. MARKHEIM, M. D. 
DENVER 


It has been known for some time that 
malaria can be transmitted by blood trans- 
fusion. Wang and Lee in 1936 reported 
fifty-four cases of malaria developing after 
3,700 direct transfusions during a ten-year 
period. Some of us who were in the armed 
forces during the late war came in intimate 
contact with malaria. With resumption of 
civil practice in an area where malaria is 
not endemic we are prone to forget our 
experiences and overlook one of the more 
unusual dangers that accompanies blood 
transfusions, namely, the transmission of 
blood borne parasites. 


The first case of blood bank transmission 
of malaria was reported by Gordon in 1941. 
Since 1941 the literature contains many 
such cases. With increased usage of the 
blood bank a greater number of physicians 
are coming in contact with various compli- 
cations of transfusions, malaria being a rela- 
tively infrequent one. Many physicians, 
due to their geographical position, have not 
been called upon to diagnose or treat ma- 
laria. This communication again calls at- 
tention to the fact that malaria may be acci- 
dentally acquired through blood bank trans- 
fusions in an area where this disease is not 
endemic. 


CASE REPORT 

A 52-year-old white female, resident of Denver, 
was admitted to the hospital on May 14, 1949, 
because of a painful right hip. The past history 
revealed she had two previous operative proce- 
dures on this hip. At the time of the second 
operation she received a transfusion of two pints 
ot whole blood from a blood bank. Postoperative 
convalescence from both of these procedures was 
uneventful. Until the present period of hospitali- 
zation her only complaint was a painful right 
hip. She experienced no febrile episodes, gave 
no history of malaria, and had not resided in a 
malarial endemic zone. 

An arthrodesis of the right hip was performed 
and two pints of whole blood from a blood bank 
were given to her during the course of the opera- 
tion. The immediate postoperative course was 
smooth. The sutures were removed on the 
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twenty-first day, at which time the wounds were 
healed. On the thirty-fourth postoperative day, 
the patient had a chill followed by a sudden rise 
in temperature to 101.4 degrees F. and profuse 
sweating. The following day the temperature 
returned to normal and remained so until three 
days later when she experienced a more severe 
chill with fever to 104 degrees F. The tempera- 
ture descended to normal after twenty-four 
hours. 

Physical examination at this time revealed a 
well-developed, rather obese, acutely ill white 
female in a hip spica cast. The pulse was 120, 
respirations 24, and blood pressure 126/80. The 
skin was warm and moist. There was no edema, 
petechia, or jaundice. Examination of ears, 
nose, and throat was negative. Pupils were 
equal and reacted to light and accommodation. 
No nuchal rigidity or cervical gland enlargement 
was noted. Lungs were clear, heart normal in 
size, and no murmurs were heard on ausculta- 
tion. Abdominal examination could not properly 
be performed because of the high spica. There 
was moderate tenderness of the left calf but no 
definite evidence of thrombophlebitis was found. 
The right lower extremity could not be exam- 
ined except for toes, which showed no edema. 
The left knee and ankle jerks and the upper 
extremity reflexes were physiologic. Examina- 
tions of hemoglobin, red and white blood counts, 
and urine were found to be within normal limits. 
Aggultination tests for typhoid and paratyphoid 
fever, brucellosis, and tularemia were negative. 
Blood culture showed no growth. 

At this time it was felt that thrombophlebitis 
was the most likely cause of the patient’s symp- 
toms. She was placed on dicumarol therapy 
and daily prothrombin time was done; 30,000 
units of penicillin were administered every three 
hours. 

Three days following subsidence of the second 
chill and fever a third similar episode occurred. 
The temperature on this occasion rose to 103.2 
degrees F. On the basis of clinical evidence a 
diagnosis of malaria was made and a search for 
the parasites undertaken. Treatment was with- 
held pending a positive laboratory diagnosis. 
Plasmodia malariae were demonstrated in the 
smears which were taken just before and during 
the fourth and fifth chills. 

Anti-malarial treatment with atabrine was 
then begun. On the sixth day of treatment she 
began to vomit and the atabrine was discon- 
tinued. Quinine sulfate was substituted. The 
response to this program was excellent. 


Comment 


Although quartan malaria occurs less fre- 
quently than other types in most parts of 
the world, it is apparently found more often 
in transfusion malaria in the United States 
than tertian or aestivo-autumnal. It is 
known that the period of latency in tertian 
malaria may be as long as five years, and 
that a single aestivo-autumnal infection sel- 
dom remains latent for more than one year. 
Proved cases of quartan malaria transmitted 
accidentally through blood transfusion have 
been reported as late as twenty years after 
the donor’s last attack of malaria. 

The long incubation period of quartan 
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transfusion malaria deserves emphasis. In 
some cases the disease becomes manifest as 
long as 111 days after transfusion. Because 
of this lapse, the causal relationship be- 
tween transfusion and the disease may go 
unrecognized. The incubation period with 
tertian and aestivo-autumnal is much 
shorter than in the quartan form and may 
be as little as five days in some cases. Symp- 
toms usually appear from eight to twenty- 
eight days after transfusion. In the case 
reported the time interval was thirty-four 
days. . 


It was possible to contact only one of the 
two donors in the case presented. This 
donor gave no history of malaria. He had 
been in the southern part of the United 
States during part of his army training 
period and had subsequently served in Ger- 


many. He had not received anti-malarial 
suppressive therapy. Physical examination 
was negative and blood smears revealed no 


Plasmodia. The second donor had given 
blood to the bank on four previous occa- 
sions. Three of these blood donations had 
been converted into plasma which was 
pooled. The other blood was given to a 
patient at a distant point and the recipient 


could not be followed. 

Several million men were exposed to ma- 
laria during the war and many developed 
the clinical disease. A great many infected 
persons who had taken suppressive therapy 
returned to the United States without de- 
veloping clinical signs of malaria at any 
time. Even now there is a constant stream 
of men returning from endemic areas. This 
group represents a large potential source of 
malarial carriers who may be a great hazard 
by increasing the incidence of accidental 
transmission of malaria through blood 
transfusion. It is the consensus of opinion 
that persons who have had malaria should 
be rejected as blood donors. Moreover 
many authorities feel that individuals who 
have lived in endemic areas should not be 
accepted as blood donors since there is no 
known test to date that enables one to ex- 
clude malaria in prospective donors. 

Summary 

A case of accidental transmission of quar- 
tan malaria through blood bank trans- 
fusion in a non-endemic area is presented. 
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When there is a tendency toward hemorrhoids, when hemorrhoids 
are present or after hemorrhoidectomy—when avoidance of strain- 
ing is desired—-Metamucil’s smooth, demulcent action conforms to 
accepted bowel management. 


Metamucil softens the fecal content, stimulates peristalsis by 
supplying plastic, bland bulk and encourages easy, gentle, reg- 
ular evacuation without irritation or straining. 

Metamucil is the highly refined mucilloid of Plantago ovata 
(50%), a seed of the psyllium group, combined with dextrose 
(50%) as a dispersing agent. 


G. D. Searle & Co., Chicago 80, Illinois, 
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A well known member of the El Paso County 
Medical Society, Harry C. Bryan, M.D., was the 
unanimous choice of the House of Delegates for 
the office of Presi- 
dent-Elect of the State 
Society at the recent 
Annual Session at 
Colorado Springs. Dr. 
Bryan will serve as 
President during the 
1951-52 year. He will 
succeed Ervin A. 
Hinds, M.D., who as- 
sumed the Presidency 
on September 23. 

The new President- 
Elect has_ practiced 
medicine in Colorado 
Springs since 1933 and 
has been active in 

, ‘ , county and State so- 
HARRY C. BRYAN, M.D. ciety affairs. He is a 
former secretary of the El Paso Society and was 
twice Vice President of the State Society. He 
also served on the Board of Trustees and the 
Public Policy Committee of the State Society. 





He is a member of the American College of 
Surgeons and of the International College of 
Surgeons and the Southwestern Surgical Con- 
gress. 

Dr. Bryan was born in Greer County, Okla- 
homa, in 1893. His family moved to Texas 
where he spent his boyhood and received much 
of his education, graduating from the School 
of Pharmacy of the University of Texas in 
1915. In 1916 he married Mary M. Dodson and 
in 1918 they came to Colorado Springs where 
Dr. Bryan engaged in the drug business until 
1926 when he entered the University of South- 
ern California for pre-medical studies. Dr. 
Bryan was admitted to the University of Colo- 
rado Medical School in 1927, graduated in 1931 
and took his internship and surgical residency 
at Colorado General Hospital. Upon completing 
his residency in 1933 he returned to Colorado 
Springs and has practiced there since. 


Dr. and Mrs. Bryan have a daughter, Patricia, 
17 years of age. 





Dr. Bouslog, Mr. Lewis 
Win Society Awards 

The Colorado State Medical Society honored 
two outstanding citizens with presentations of 
Certificates of Service at the annual banquet 


the night of September 22 at the 80th Annual 
Session in Colorado Springs. 
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- Society Notices - News - Auxiliary 

The awards were made by the 
dent, Dr. Fred A. Humphrey 
the attractive setting of th 
the Broadmoor Hotel before more than 400 phy- 
sicians, wives, and guests. The recipients had 
been nominated by the Board of Trustees and 
elected to the awards by thx 


retiring Presi- 
of Fort Collins, in 


banquet room of 


House of Delegates. 


John S. Bouslog, M.D., Denver, 
dent of the Society and long 
was selected to receive ths 
ber other than the Pres 
the greatest service to the 
past year. 
Chairman of the 


a former Presi- 
ctive in its affairs, 
rd “to the mem- 
who performed 
Society during the 
He was designated for his service as 


Educat Campaign Com- 


mittee. Since Dr. Bouslo of necessity pre- 
siding at another medical ting in St. Louis 
that evening, President phrey presented 


the certificate to Mrs. Bou 


The citation honored Dr. | slog for his activ- 
ity in bringing to the people of 
to the profession 
gers inherent in the nation 


Colorado and 
“a full ition of the dan- 
yvernment’s pro- 
posal for socialized medi It further ob- 
serves that “Dr. Bouslog 
tion of every citizen of C 
right activities.” 


rits the apprecia- 
ado for his forth- 


The award “to the pe uutside the mem- 
bership of the Society wh 
to advance public health du the year” went to 
Mr. Jack Weir Lewis of Denver, Director of the 
Rocky Mountain Radio Council and writer and 
producer of the annual radio series, “Dr. Tim, 
Detective.” Commenting on the significance of 
the radio series, sponsored the State Society 
dent Humphrey said: 


has done the most 


for the last two years, Pres 


health 
and to their par- 


“It is a vital, dramatic 

thousands of school children 
ents, adhering strictly to modern scientific medi- 
cal facts yet so expertly | 
that the youngest school 
from each program a valuable health message 


message to 


ritten and produced 
children carry away 


at a most important period in their lives.” 


President Humphrey himself was the recipient 
of a Certificate of Service at the same banquet, 
President-elect Ervin A. 
Society’s custom of awarding such a certificate 
to the outgoing President in appreciation of the 
sacrifices of time and energy given to the high- 
est office of the organization 


Hinds continuing the 
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“Tn addition to the relief of hot 
flashes and other undesirable 
symptoms (of the climacteric), 
a feeling of well-being or tonic ef- 
fect was frequently noted” after 
administration of “Premarin? 


“All patients (53) described a 

sense of well-being” following 

“Premarin” therapy for meno- 
pausal symptoms. 











Harding, F. E.: West. J. Surg. Obst. 


Neustaedter, T.: Am. J. Obst. & 
& Gynec. 52:31 (Jan.) 1944 


Gynec. 46:530 (Oct.) 1943. 


“It (‘Premarin’) gives to the pa- 
tient a feeling of well-being” 


“General tonic effects were note- 
worthy and the greatest percent- 


Glass, S. J., and Rosenblum, G.: age of patients who expressed 


J Clin. Endocrinol. 3:95 (Feb.) 1943 re ee clear-cut preferences for any 
SB] drug designated “Premarin?” 
2? 
“eye. 


Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949. 





\ 
pasts Four potencies of “Premarin” 
— 9 “ 4 tf ve pane Seeibinpet danigs: a5 
g., 1.25 mg., 0.625 mg., an 
the clinicians’ evidence peg yng te 
€ my form, 0.625 mg. in each 4 cc. (1 

‘ teaspoonful). 
ee I 99 ¢ 
of the “plus” in 


ee | 99 ® 
While sodium estrone sulfate is the MARI \ therapy 


principal estrogen in “Premarin, 
other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are 


probably also present in varying Estrogenic Substances (water-soluble) 
om. oe es SEES See also known as Conjugated Estrogens (equine) 
Ayerst, McKenna & Harrison Limited @ 
5014 22 East 40th Street, New York 16, N. Y. 
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Auxiliary t 
RETIRING PRESIDENT’S MESSAGE 


ANNUAL REPORT OF THE WOMAN’S AUX- 
ILIARY TO THE COLORADO STATE 
MEDICAL SOCIETY—1949-1950 


I submit this report with humility. We have 
strived for real accomplishments this year. Prog- 
ress has been possible only because so many 
Auxiliary members assumed leadership positions 
and unselfishly gave of their time and energy 
to a cause we believe in. I deeply appreciate 
the assistance of everyone, including the mem- 
bers of the medical profession, who, from their 
busy lives, have been willing to offer guidance 
and assistance to our endeavors. 


The Woman’s Auxiliary to the Colorado State 
Medical Society has had a very active year. 
We have continued in the well established pro- 
gram and projects of the Auxiliary as in the 
past. In order to implement the A.M.A. twelve- 
point program, we have put special emphasis on 
the following: 


A. Membership 


1. Goal was 100 per cent membership with an 
Auxiliary in every county which had an organ- 
ized Medical Society and every doctor’s wife a 
member of her County Auxiliary. This year we 
had an over-all increase of 15 per cent in active 
membership with 30 per cent more courtesy 
members back in the County Auxiliaries, with 
renewed interest and active in today’s Auxiliary 
program. This is a stimulus leading to definite 
accomplishments. 


2. We have sixteen active county Auxiliaries 
and hope to have at least two more. Two of 
our Auxiliaries are new and represent mem- 
bership in ten counties. 


3. We recognize the need of keeping members 
at large informed, for often they can make an 
outstanding contribution in their community. 


B. Self-Education 


1. To better meet the challenge of the A.M.A. 
and State Medical Society, all Auxiliaries urged 
their members to become better informed and 
know actual facts regarding the proposed Com- 
pulsory Health Insurance Plan. 


2. Study of health bills before Congress in 
Washington. Accomplished by personal study of 
literature and press materials from A.M.A. news- 
letters, lectures and small organized study groups 
within counties. State Medical Society most 
helpful in keeping us up-to-date on status of 
bills before Congress. 


3. Several counties planned a series of orienta- 
tion programs to evaluate and ascertain better 
knowledge of health services available to lay 
people in their community. 


4. A Mid-Year All Membership Conference, 
well attended, was a valuable addition to our 
work this year. It was held during the time 
of the Mid-Year Medical Meetings in addition to 
the Mid-Year State Board Meeting, and was 
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patterned much after the National State Presi- 
dents’ Conference. 


C. Community Project Participation 


1. Auxiliary members in all counties associated 
themselves with all health organizations and 
projects as they presented themselves in their 
communities. 


2. More participation made Auxiliaries keenly 
felt in the organization and functions of various 
health and social agencies, such as: Community 
Chest, Tuberculosis, Cancer, Crippled Children, 
March of Dimes, Mental Hvgiene, Chest X-Ray 


Surveys, Hospital Libraries for Patients, Heart 
Clinics, Blood Banks, School Health Services, 
and service contributions to and sewing for hos- 
pitals, clinics, two homes for unmarried mothers. 
In many of these organizations Auxiliary mem- 
bers assumed leadership positions. 


D. Closer Liaison With State and County Medical 


Societies 

1. We have come a long way in this project, 
accepted doctors’ challenges and found it pleas- 
ant to know that we can fill a need. 

2. The cooperation of our President of the 


Colorado State Medical Society, Dr. Fred A. 
Humphrey, and our State Advisory Committee 


far exceeded our hopes and expectations. 
3. Better exchange of newsletters. 
4. Joint committee meetings. 


5. State Medical Society 
assisted with mimeographing 


Secretarial Office 


6. We are privileged generous space in the 
Journal of the Rocky Mountain Region. 


7. County Medical Societies have given fi- 
nancial aid to Auxiliaries 
a. Doctors serving on the Advisory Commit- 
tees have been active and most helpful. We 
appreciate their direction and suggestions. 
b. There has been much evidence of har- 


mony and cooperation on the state and county 
level. 


c. Joint dinner meetings followed by educa- 
tional and scientific programs help to estab- 
lish liaison, giving us a sense of dependability, 
more interest and better understanding of to- 
day’s problems in medicine 


E. Relationships With Other Health and Social 
Agencies as Well as Educational Organizations 


1. Our major efforts were to have close work- 


ing relations with these organizations in the 
belief that real value comes by our establishing 
friends and friendly organizations 

2. One objective was to have at least one 
Auxiliary member serve on every board in the 


county relating to health 


3. Many worked on the State White House 
Conference for Children and Youth. The State 
President served as Education Chairman.in her 
county. 

4. State President assisted with organization 
of new Colorado State Health Council. She and 
the President-Elect serve as board members. 


President also serves on Executive Committee. 
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TRADEMARK REG. U.S. PAT. OFF. 
, 


VAGINAL 
JELLY 








PROVIDES PROTECTION WITHOUT IRRITATION 


Evidence obtained by direct-color photog- 
raphy shows that the cervix remains 
occluded for as long as ten hours after an 
application of “RAMSES”* Vaginal Jelly. 


“RAMSES” Vaginal Jelly immobilizes 
sperm in the fastest time recognized under 
the authoritative Brown and Gamble 
method of measuring the spermatocidal 
power of vaginal jellies or creams. This has 
been established by repeated tests for 
spermatocidal activity conducted by an 
accredited independent laboratory. 


Clinical observation of patients receiving 





*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


for October, 1950. 


daily applications of “RAMSES” Vaginal 
Jelly for three-week periods reveals no evi- 
dence of irritation or other untoward effect. 


“RAMSES” Vaginal Jelly is acceptable to 
even the most fastidious patient because 
it provides efficient protection without 
leakage or excessive lubrication. It is avail- 
able at all pharmacies in regular and large 
tubes; the regular tube is also available in 
a package containing a measured appli- 
cator. 


active increpients: Dodecaethyleneglycol Mono- 
laurate 5%, Boric Acid 1%, Alcohol 5%. 


gynecological division 


quolity first since 1883 


Go: 423 West 55th Street, New York 19, N.Y. 








5. Several members assisted with organization 
of two City Health Councils and two new Public 
Health Departments. 


6. Active participation in the State Presidents’ 
Coordinating Council by the President. Presi- 
dent-Elect and State Public Relations Chairman 
attend by invitation. 


7. Several members in leadership positions in 
state and local branches of A.A.U.W., League 
of Women Voters, and P.T.A. 


8. One member has served on the Colorado 
Tuberculosis Board. 


F. Literature 


1. Increase of 40 per cent in subscriptions to 
“Today’s Health” with State and County Aux- 
iliaries placing the magazine in all high school, 
college, schools of nursing libraries, and in doc- 
tors’ and dentists’ offices, and beauty salons. 
“Today’s Health” was also sent to all our Repre- 
sentatives and both Senators. 


2. More bulletin subscriptions among mem- 
bership. 


3. Placing literature on C.H.I. from A.M.A. 
in city, county and high school libraries in con- 
nection with National Educational Campaign. 


4. Distribution of literature to convention 
groups, as well as local organizations in counties. 


G. Health Education 
1. Well Established Education Fund. 


a. Twenty-five cents per capita of state dues 
automatically goes into this fund. In this way, 
every Auxiliary member participates in the 
work of the Health Education Committee. 


b. Also supported by partial interest of 
State Benevolent Fund and voluntary contri- 
butions from County Auxiliaries. 


2. School Health Services. 


a. Nine component Auxiliaries reported va- 
rious types of assistance, chiefly in coopera- 
tion with other organizations, i.e., crippled 
children, immunization, speakers for P.T.A. 
programs, etc. 


3. Radio. 


a. Support of Colorado State Medical So- 
ciety’s radio program series, “Dr. Tim, De- 
tective.” The Auxiliaries helped to publicize 
this project. Planned to appeal to children, 
ages five to seventeen, and arouse public 
interest among lay groups. 


b. During rabies epidemic, the program en- 
titled “The Mad Maltese,” stimulated action 
which led to almost state-wide immunization. 


4, Films. 


a. State Auxiliary continues to circulate a 
series of fifty approved films to organizations 
requesting them for programs. These films 
have been previewed, carefully titled and are 
all related to health and safety. Auxiliary as- 
sumes all financial obligations for this service. 
5. Scholarships and Contributions. 


a. Student Loan Fund at Colorado Univer- 
sity School of Medicine for $150.00. 
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b. Two achievement awards to medical stu- 
dents of $50.00 each. 


c. Nine nurse scholarships were awarded to 
students enrolled in various accredited schools 
of nursing in the state who without financial 
aid would find it impossible to finish their 
nursing education. 


d. Four nurse scholarships, in addition to 
those mentioned, given by County Medical 
Societies. 


e. Contribution of $50.00 to the “Dr. Tim, 
Detective” radio program 


f. Four Auxiliaries are furnishing rooms and 
other necessary equipment in their hospitals. 


g. Three well-established medical loan 
closets loan equipment to anyone needing it 
for better care of patients in the home. There 
is no charge for this service. Supplies range 
from bed linen to wheelchairs and hospital 
beds. 


6. State Projects. 
a. We adopted two state-wide projects. (1) 


Nurse Recruitment; (2) Bibliography Survey 
of Nursing Education Books and Literature in 
all high school librari« Many Auxiliary 
members objected to spending all their time 
in the interest of defeating C.H.I., feeling that 
lay people would hesitate to accept them so- 
cially as friends or citizens. They definitely 


did not wish to be labele: 
sure group. 


a political or pres- 


b. We have a State Nurse Recruitment 


Chairman. A member of each County Aux- 
iliary serves on her committee and is also 
Nurse Recruitment Chairman for her county. 

_c. Each county was given special opportu- 
nity to contribute to the Health Education 
Fund to give support to these projects. 

d. We cooperated with the State Nurses As- 
sociation in all procedures 

e. Approximately 125 doctors’ wives are 
assisting with nurse recruitment. 

f. State Auxiliary purchased the film, “Girls 
in White,” which was circulated throughout 
the state from October through May and 
shown to high school girls, as well as other 


lay groups. The film was always received 
with enthusiasm. 


g. Supplied nurse recruitment kits of liter- 
ature and posters to all Chairmen. These 
were procured from the A.N.A. Careers in 
Nursing Committee. 


h. Five Nursing Committees gave teas for 
junior and senior high school students in con- 
nection with programs urging interest in 
nursing. 


i. Assisted with National Nurse Sunday 
(May 7). 


j. Weld County Auxiliary sponsored two 
caravans which took interested senior students 
to hospitals with accredited schools of nursing 
in Denver for orientation 


k. Two Auxiliaries assisted with open house 
in hospitals on National Hospital Day. 
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AU FR EOMY CI N CRYSTALLINE 


in Tularemia 
Tularemia, which is a serious problem in many parts of 
this country, can be successfully treated with aureomycin. 
All types of tularemic infection, with or without complications, 
respond promptly to the administration of this antibiotic. 
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F geruarer! has also been found effective for the control of the following 
infections: acute amebiasis, bacterial and virus-like infections of the eye, 
bacteroides septicemia, boutonneuse fever, acute brucellosis, common infec- 
tions of the uterus and adnexa, resistant gonorrhea, Gram-positive infections 
(including those caused by streptococci, staphylococci, and pneumococci), 
Gram-negative infections (including those caused by the coli-aerogenes 
group), granuloma inguinale, H. influenzae infections, lymphogranuloma ve- 
nereum, primary atypical pneumonia, psittacosis (parrot fever), Q fever, 
rickettsialpox, Rocky Mountain spotted fever, subacute bacterial endocarditis 
resistant to penicillin, surgical infections, tick-bite fever (African) , and typhus. 
Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule. 


Ophthelmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION ameascav Ganamid courany 30 Rockefeller Plaza, New York 20, N.Y. 
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1, Northwestern:.County sponsored a pro- 
gram and tea for high school seniors. Two 
students entered nurses’ training as result. 


H. National Education Campaign and Resolutions 


1. Approximately 900 letters written by mem- 
bers and their friends to our Senators and Repre- 
sentatives in Congress registering opposition to 
Ca 


a. Form resolutions against power central- 
ized in the federal government, designed par- 
ticularly for church and smaller groups, had 
over 1,600 signers. 


b. Eleven P.T.A. group endorsements were 
secured. 


ec. Two nurses groups adopted resolutions 
against C.H.I. 


d. At State Convention, the State Auxiliary 
adopted a resolution against C.H.I. Most of 
the counties have done likewise. 


e. Through information given a local grocer 
by his Auxiliary customers and his influence, 
15,000 retail grocers at their annual meeting 
went on record against C.H.I. 


f. Twenty-eight women served on four 
speakers’ bureaus. 


g. Denver County reports a most successful 
and worthwhile means of orientation—a ten 
to fifteen minute talk given by a doctor at 
each Auxiliary meeting, giving the latest in- 
formation on the status of health bills, etc. 


b. Two Auxiliaries had panel speakers who 
talked to women’s groups, such as P.T.A., 
P.E.0., League of Women Voters, church 
groups, teachers, nurses, sororities, etc 


As State President, I have traveled over 14,000 
miles in the interest of medicine and Auxiliary 
work; visited sixteen County Auxiliary meet- 
ings; have been a speaker on C.H.I. to nurses 
groups, League of Women Voters, A.A.U.W. and 
P.T.A. groups. 


Fundamentally, I am a nurse. In May I at- 
tended the A.N.A. Convention in San Francisco 
and wrote the resolution presented by the dele- 
gates of the Colorado State Nurses Association 
to the House of Delegates. Although the reso- 
lution was tabled, we should feel much encour- 
aged not to have had the resolution lost, since 
there was much danger at this biennial con- 
vention for the nurses to yield to the active 
forces promoting C.H.I. at their meetings. 


I served as State A.A.U.W. Convention Chair- 
man in Colorado. It was a tremendous responsi- 
bility and much hard work. I did it believing 
that the majority of members are friendly 
toward our organization’s efforts and I feel 
certain that we may expect to get many favor- 
able responses from this group at the grass 
roots level this coming year. At this conven- 
tion a similar resolution stayed in the Resolu- 
tions Committee because of opposition from 
the National Organization. 


Also, attended the State League of Women 
Voters Convention and worked through other 
members in the State P.T.A. Convention. Again 
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these organizations were not willing to go on 
record opposing C.H.I. 


In conclusion, my over-all impression is that 
these organizations are definitely trying to avoid 
political issues and are guided by their national 
boards. However, National A.A.U.W., A.N.A. 
and P.T.A. have now made it possible for their 
representative local organizations to study the 
.roposed C.H.I. plan and take action at the grass 
root level. In another year the picture should 
be changed. 

Our Auxiliary work this year has tried to meet 
the challenge of the State Medical Society. I am 
deeply indebted to all state and county officers 
and chairmen who as key leaders have so ably 
served and cooperated in order to make our 
success possible. 


Respectfully submitted, 


MRS. THEODORE E. HEINZ, 
Retiring President. 





COLORADO STATE CONVENTION 
The Annual Meetings at the Broadmoor this 
year certainly were held u ideal conditions. 
We enjoyed the beautiful surroundings and per- 


fect weather. Many have commented on the 
fine program, the workshop and their privilege 
to meet and know our National President, Mrs. 
Arthur A. Herold. Mrs. Herold’s address will 
be an inspiration to continue and extend our 
Auxiliary program and activities. Our meetings 
were distinctive in that w« ve five guests from 
National. Over 200 wer: gistered from Colo- 
rado. 

We point with pride to resolution to sup- 
port the Crusade for Freedom and to our fi- 
nancial contribution to the White House Con- 
ference for children and youth 


Our luncheons were well attended: On Thurs- 
day—163 and on Friday—99. Pueblo and Weld 
Counties made arrangements that made them 


beautiful occasions. El Paso County’s reception 
and tea extended gracious hospitality to 225. 
We all enjoyed it. 

The outstanding thing about the whole con- 
vention was the atmosphere of happy friendships 


and unselfish cooperation on the part of every- 
one and the deep concern to ever recognize our 


need to support the goals of American Medicine. 
Thank you for heiping with Convention Pub- 
licity throughout the state and do send me your 
clippings of local Auxiliary news. 
MRS. RUSSELL JOHN EVANS, 
Publicity Chairman. 





COLORADO STATE BOARD OF MEDICAL 
EXAMINERS 
The following physicians were granted licenses 
to practice medicine in this state at the meeting 
of this Board July 11, 1950 
Norma B. Bowles, M.D., 106 E. St. Vrain, Colo- 
rado Springs, Colorado 
Charles W. Brown, M.D., 1727 Gilpin Street, 
Denver, Colorado. 
Leonard Elkind, M. D., Lowry A.F. Base, Denver, 
Colorado. 


Joseph Edward Cannon, M.D., 3030 Clermont 
Street, Denver, Colorado 
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Joseph Walter Freeman, M.D., 
Building, Denver, Colorado. 

Jack Russell Harnes, M.D., 
Service, Boulder, Colorado. 

James M. Fraser, M.D., Grand Lake, Colorado. 

David Thorington Jennings, M.D., 725 5th Ave. 
S.W., Rochester, Minnesota. 

Einer W. Johnson, Jr., M.D., 209 South Nevada 
Avenue, Colorado Springs, Colorado. 

Thomas D. Kelly, M.D., 119 Main Street, Sterling, 
Colorado. 

Raymond L. Knoll, M.D., 305 S. Pleasant Ave- 
nue, Lodi, California. 

Donald William Maclean, M.D., V. A. Hospital, 
Fort Logan, Colorado. 

Donald E. Maynard, M.D., 2757 N. Pine Grove 
Avenue, Chicago, Illinois. 

Peter Joseph McFarlane, M.D., 
Street, Aurora, Colorado. 

Thomas William Moffatt, M.D., 209 16th Street, 
Denver, Colorado. 

Adrian John Neerken, M.D., 3705 East Colfax 
Avenue, Denver, Colorado. 

Gordon L. Neligh, Jr.. M.D., Student Health 
Service, Boulder, Colorado. 
Rosalie Breuer Neligh, M.D., Student Health 
Service, Boulder, Colorado. 
Edwin Willson Peterson, M.D., 
Street, Denver, Colorado. 

David Russell Rich, New Foley Building, La- 
Grande, Oregon. 

W. Walter Ruminson, M.D., 2050 N. Alta Avenue, 
Dinuba, California. 

Uca Frances Simms, M.D., 
Aurora, Colorado. 

Robert Edmund Switzer, M.D., 995 Elm Street, 
Denver, Colorado. 

George William Warner, 
Denver, Colorado. 

Jacob J. Zuidema, M.D., 1002 9th Street, Greeley, 
Colorado. 

John Robert Tarrant, Wallace, Nebraska. 

Catherine Wilson Anthony, M.D., Presbyterian 
Hospital, Denver, Colorado. 

Raymond Lynn Baird, USPHS Marine Hospital, 
Boston, Massachusetts. 

Donald Albert Bennallack, M.D., Jersey City 
Medical Center, Jersey City, New Jersey. 

Martin Earl Bischoff, Jr.. M.D., St. Luke’s Hos- 
pital, Denver, Colorado. 

Charles David Bloomquist, M.D., Denver Gen- 
eral Hospital, Denver, Colorado. 

Anthony Albert Borski, M.D., Fitzsimons Gen- 
eral Hospital, Denver, Colorado. 

Charlotte-Marie Brewster, M.D., Fresno County 
General Hospital, Fresno, California. 

James Trimble Brown, M.D., St. Anthony’s Hos- 
pital, Denver, Colorado. 

Douglas Edmund Cameron, M.D., U.S.N. Hos- 
pital, Oakland, California. 

John Raymond Chamberlin, Jr., M.D., Presby- 
terian Hospital, Denver, Colorado. 

Roger Neil Chisholm, M.D., St. Joseph’s Hospital, 
Denver, Colorado. 

Durwood Nesbitt Clader, Presbyterian Hospital, 
Denver, Colorado. 

James Howell Cuykendall, M.D., St. Joseph’s 
Hospital, Denver, Colorado. 

Charles Wordsworth Does, M.D., Letterman Gen- 
eral Hospital, San Francisco, California. 

Paul Fred Eggertsen, M.D., 1910 Oswego St., 
Aurora, Colorado. 

Leonard Joseph Farabaugh, M.D., Denver Gen- 
eral Hospital, Denver, Colorado. 

Carl Flaxer, M.D., Fitzsimons General Hospital, 
Denver, Colorado. 

Raymond Savageau Freeman, M.D., Kansas City 
General Hospital No. 1, Kansas City, Missouri. 
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Albert Lloyd French, Jr., M.D., Mercy Hospital, 
Denver, Colorado. 

William Roderick Gammon, Pierce County Hos- 
pital, Tacoma, Washington. 

William Peyton Glover, M.D., Crawford W. Long 
Mem. Hsp., Atlanta, Georgia. 

Gilbert Thompson Good, M.D., Presbyterian Hos- 
pital, Denver, Colorado. 

Donald Dean Hanna, M.D., Henry Ford Hospital, 
Detroit, Michigan. 

Charles Henry Hargreaves, M.D., Presbyterian 
Hospital, Denver, Colorado. 

John Winthrop Haskin, M.D., St. Luke’s Hospital, 
Denver, Colorado. 

Sarah Isabel Hatherley, M.D., Orange County 
Hospital, Orange, California. 

George Thomas Heppting, M.D., Mercy Hospital, 
Denver, Colorado. 

Richard Edward Herrmann, M.D., U.S.N. Hos- 
pital, Bethesda, Maryland. 

Charles Paul Hopley, Jr., M.D., Fresno County 
Hospital, Fresno, California. 

George Osgood Howe, M.D., Lenox Hill Hospital, 
New York, New York. 

Charles William Huff, M.D., 2201 Wadsworth, 
Lakewood, Colorado. 

Ben King Humphrey, M.D., St. Anthony’s Hos- 
pital, Denver, Colorado. 

Zach Aaral Johnson, M.D., U. S. Marine Hos- 
pital, Seattle, Washington. 

oe Dominic Kadlub, M.D., Dove Creek, Colo- 
rado. 

Paul M. Kegan, U. S. Marine Hospital, San Fran- 
cisco, California. 

Francis Kruse, Jr., M.D., Letterman General 
Hospital, San Francisco, California. 

Clarence Langerak, M.D., St. Anthony’s Hospital, 
Denver, Colorado. 

Charles Darwin Lanning, M.D., 9851 Magnolia 
Avenue, Arlington, California. 

Belden Warren Lerner, M.D., County Hospital, 
Oakland, California. 

Lewis Clark Lohoff, M.D., U.S.N. Hospital, Oak- 
land, California. 

Carl William Mahler, M.D., Pierce County Hos- 
pital, Tacoma, Washington. 

Philip R. A. May, M.D., 1280 Albion Street, Den- 
ver, Colorado. 

Donald Chalmers McCreery, Jr., M.D., City- 
County Hospital, Ft. Worth, Texas. 

Eleanor Grace Meek, M.D., 4200 E. 9th Avenue, 
Denver, Colorado. 

William James Mellinger, M.D., Denver General 
Hospital, Denver, Colorado. 

Maryethel Meyer, M.D., Denver General Hospital, 
Denver, Colorado. 

Donald Fitzpatrick Monty, M.D., St. 
Hospital, Denver, Colorado. 

Rex D. Nash, M.D., Orchard Mesa, Grand Junc- 
tion, Colorado. 

Samuel Emmett Neff, M.D., Denver 
Hospital, Denver, Colorado. 

Thomas Arthur Nicholas, M.D., Fitzsimons Gen- 
eral Hospital, Denver, Colorado. 

Arthur William O’Donnell, M.D., San Joaquin 
General Hospital, Stockton, California. 

Anthony Joseph Pollock, Jr., M.D., V. A. Hos- 
pital, Fort Lyon, Colorado. 

Robert Louis Quimby, M.D., Orange County Gen- 
eral Hospital, Orange, California. 

Jack Curry Redman, M.D., 223 Bechwood Ave- 
nue, Norfolk, Virginia. 

Merle Weston Reynolds, M.D., 863 Leo 
Oakland, California. 

Robert Allen Roback, M.D., U.S.N. Hospital, Oak- 
land, California. 

Clarence Homer Serfling, M.D., Orange County 
Hospital, Orange, California. 


Joseph’s 


General 


Way, 
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Charles O’Donvan Spencer, M.D., U.S.N. Hos- 
pital, San Diego, California. 

Carl Robert Swenson, M.D., U.S.N. Hospital, San 
Diego, California. 

George William Teller, M.D., Madigan General 
Hospital, Ft. Lewis, Washington. 

Vernon Thompson Watley, M.D., 
Street, Denver, Colorado. 

Stanley Martin Weiner, M.D., U.S.N. Hospital, 
San Diego, California. 

George Fredolin Wertz, M.D., Wisconsin General 
Hospital, Madison, Wisconsin. 


COLORADO 
State Health Department 


761 Franklin 











LEADING CAUSES OF DEATH IN COLORADO 
IN 1949, ACCORDING TO AGE GROUP 


The accompanying table on leading causes of 
death in Colorado in 1949 according to age 
group was prepared by the Research Statistics 
and Reports Service of the Colorado State De- 
partment of Public Health from the annual mor- 
tality tabulations of the Records and Statistics 
Section. The causes are as certified by the at- 
tending physicians on the revised death certifi- 
cates adopted in 1949 and as classified according 
to the Sixth Revision of the International Lists 
of Diseases and Causes of Death. The deaths 
include those among 374 residents of Colorado 
who died outside of the state. Residence, as 
used here, refers to the usual place of residence 
as stated on the certificate regardless of the 
length of stay in the place of the occurrence of 
death. 

The revised Standard Certificate of Death of 
the United States which was put into general 
use in 1949 brought emphasis upon certification 
of the underlying cause of death as determined 
by the attending physician. In Colorado, as 
elsewhere, the State Registrar of Vital Statistics 
and the mortality coding unit checked the cer- 
tificates closely and queried the attending physi- 
cians carefully if the entries as to the under- 
lying cause of death required clarification. This 
was done because the underlying cause as stated 
by the physician was to become the basis of the 
1949 mortality statistics as classified under the 
new revision of the International Lists of Dis- 
eases and Causes of Death. Formerly, the statis- 
tical tabulations were based upon the primary 
cause determined by prescribed rules of selection 
of the cause of death for statistical tabulation, 
the physicians acquired—-to quote the latest 
Physicians’ Handbook—‘“both a heavy responsi- 
bility and a great opportunity to make mortality 
statistics reflect the true frequencies of the 
underlying cause of death.” 

Caution will be necessary, of course, in study- 
ing statistics for 1949 and thereafter in relation 
to those for years prior to 1949. The com- 
parability of the statistics according to specific 
causes has been considerably affected not only 
by the revised medical certification and selection 
of the cause for statistical tabulation, but also 
by certain changes in the grouping of detailed 
causes of death under the broader categories 
of the Sixth Revision. Under the old rules, for 
example, respiratory tuberculosis at any stage 
took precedence over heart disease and most 
other diseases in selecting the cause for tabula- 
tion; whereas, now, the underlying cause may 
be correctly shown as heart disease or some other 
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condition, regardless of the presence of tuber- 
culosis at a non-critical stage, and the tabulation 
will be according to the underlying cause given 
by the physician. Also, changed groupings of 
detailed causes such as those in the cardiovascu- 
lar-renal categories under the Sixth Revision 
have affected the relative statistical importance 
of the disease within the group, particularly 
nephritis. 


LEADING CAUSES OF DEATH, *BY AGE GROUP, 
CLORADO, PLACE OF RESIDENCE, 1949 
Sixth Re- Number 
vision of 
Code Nos. Age and Cause of Death Deaths 
Under 1 Year 

All causes 1,145 
774&776 Immaturity 18 
750-759 Congenital malformations 170 
480-493 Postnatal asphyxia and atelecstasis 170 
760-761 Birth injuries 161 
480-493 Pneumonia and influenza 101 
571-572 Gastro-enteritis ar colitis 74 
All other causes 283 
1-4 Years 
All causes 193 
800-802) 
840-965) Accidents, excludi1 otor vehicle 46 
Drownings 19 
Fires and explosions 10 
Other 17 
480-493 Pneumonia and influenza 31 
810-835 Motor vehicle accidents 17 
140-205 Malignant neoplas: 15 
750-759 Congenital malformations 12 
All other causes 72 


5-14 Years 
All causes 


- 
~ 
nr 


800-802) 








840-965) Accidents, excluding otor vehicle 35 
810-835 Motor vehicle accidents 28 
140-205 Malignant neo elnen 18 
080-081 Poliomyelitis 14 
400-402 Rheumatic fever 11 
All other causes a 70 
15-24 Years 
All causes 273 
800-802) 
840-865) Accidents, excluding motor vehicle 64 
810-835 Motor vehicle accidents 62 
140-205 Malignant neoplasr 17 
001-019 Tuberculosis, all 13 
080-081 Poliomyelitis 11 
590-594 Nephritis and nepl! sis 11 
All other causes 95 
25-44 Years 
All causes “ 927 
140-205 Malignant neopla 123 
410-434 Heart disease 146 
800-802) 
840-895) Accidents, excludi1 tor vehicle 110 
810-835 Motor vehicle accidents 81 








001-019 Tuberculosis, all 77 
All other causes 390 
45-64 Years 
All causes 2,860 
Heart disease 955 
Malignant neoplasi 538 
Vascular lesions aff: ne the cen- 
tral nervous syst 217 
440-447 Hypertensive disea 149 
001-019 Tuberculosis, all for 88 
800-802) 
840-895) Accidents, excludins tor vehicle 73 
810-835 Motor vehicle ac s 70 
All other causes 770 
65 and Older 
All causes 6,797 
410-434 Heart disease 2.506 
140-205 Malignant neoplasr 908 
330-334 Vascular lesions a ng the cen 
tral nervous syste 895 
140-447 Hypertensive dise 649 
150-456 Diseases of the art s 289 
480-493 Pneumonia and ir 232 
800-802) 
840-865) Accidents, excludir tor vehicle 188 
810-835 Motor vehicle acci¢« t 5 
All other causes 1,077 
All Ages 
410-434 Hieart disease 12,375f 
410-434 Heart disease 3,629 
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PROGNOSIS 7 


Depends upon the patient’s desire to acquire 
abstinence. No known treatment is effective ‘i 
for the Alcoholic who does not wish to stop 


drinking. 


Our object is cooperation. with the family 
physician to map out a definite path of recev- a 
ery for the patient. 







Now available, upon request, Volume |, 


Collected Papers of Shadel Sanitarium. 


BY THE CONDITIONED REFLEX AND ADJUVANT 





7106 35th Ave., S. W., Seattle 6, Wash. WEst 7232 
Recognized by the American Medical Association 


Member of the American Hospital Association SS) 
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140-205 Malignant neoplasms - 1,621 








330-33 Vascular lesions affecting central 

nervous system 1,143 
440-447 Hypertensive disease 815 
800-802) 
840-965) Accidents, excluding motor vehicle 544 
480-493 Pneumonia and influenza, exclud- 

ing pneumonia of newborn 
450-456 Diseases of the arteries 
810-835 Motor vehicle accidents 
001-019 Nephritis and nephrosis 224 
590-594 Tuberculosis, all forms 239 
970-979 Suicide 219 
750-759 Congenital malformations 206 
774 & 776 Immaturity . 186 
762 Postnatal asphyxia and atelecstasis 170 
760-761 Birth injuries 162 
260 Diabetes 143 
571-572 Gastro-enteritis and colitis, exclud- 

ing diarrhea of the newborn 120 

All other causes 1,867 





*Sole or underlying cause, as determined by the 
attending physician, classfied according to the Sixth 
Revision of the International Lists of Diseases and 
Causes of Death. 


tIncludes 4 of unknown age. 


Sixth Re- Number 
vision o 
Code Nos. Age and Cause ‘of Death Deaths 
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RADIOISOTOPES IN BIOLOGY AND MEDI- 
CINE TWO-DAY COURSE, OCTOBER 19-20 


“Radioisotopes in Biology and Medicine” will 
be the subject of a two-day course, October 19 
and 20, at the University of Colorado Medical 
Center, 4200 East 9th Avenue, Denver. The 
meeting is sponsored by the Office of Graduate 
and Postgraduate Medical Education of the Uni- 
versity of Colorado in cooperation with the De- 
partment of Biophysics at the School of Medi- 
cine, and with the assistance of the Oak Ridge 
Isaboratories of the Atomic Energy Commission. 

Among the guest speakers will be Dr. Rulon 
Rawson of New York: who is an authority on 
the use of radioactive iodine for treatment of 
diseases of the thyroid; Drs. Paul C. Aebersold, 
George Manov, and Allen Lough, of the Isotopes 
Division, Atomic Energy Commission, Oak Ridge, 
Tennessee, and Dr. John Z. Bowers, Deputy Di- 
rector Division of Biology and Medicine, Atomic 
Energy Commission. 

The program will be of interest to physicians, 
scientists who are concerned with testing radio- 
active substances, and nonmediate people de- 
siring basic knowledge about radioactive ma- 
terials. The program includes talks on funda- 
mental concepts and clinical demonstrations as 
they apply to clinical medicine. Enrollees will 
have an opportunity to see first hand how radio- 
active materials are handled in the laboratory. 





Dr. Abe Ravin, Associate Clinical Professor of 
Medicine at Colorado General Hospital, will 
discuss “The Recognition and Differentiation of 
Heart Murmurs in Children” at a clinical con- 
ference sponsored by the Rheumatic Fever Diag- 
nostic Service, October 27. This subject on a 
— of cardiology is a special interest of Dr. 

avin. 


The meeting, which is open to all physicians, 
will be held at 4 p.m. in the amphitheater at the 
University of Colorado School of Medicine. 
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Auxiliary 


REPORT OF THE AUXILIARY TO THE UTAH 
STATE MEDICAL ASSOCIATION 


The Auxiliary to the Utah State Medical As- 
sociation met at the Hotel Utah in Salt Lake 
City, with Mrs. Leo J. Schaefer, First Vice 
President of the Auxiliary to the American 
Medical Association, as its guest speaker. Also 
as guest was Mrs. John Z. Brown, Fourth Vice 
President of the same national organization. 
The meetings were conducted by Mrs. Orin A. 
Ogilvie, President of the State Auxiliary. Since 
Mrs. Schaefer’s address should be of importance 
not only to Utah but to all doctors’ wives, it 
follows in part. 

“In order to properly evaluate the Auxiliary 
program and plan for action this year, it is 
necessary to quote from the inaugural address 
of Dr. Elmer L. Henderson, President of the 
American Medical Association. He said, ‘Ameri- 
can medicine has become the blazing focal point 
in the fundamental struggle which may deter- 
mine whether America remains free, or whether 
we are to become a Socialistic State, under the 
yoke of government bureaucracy, dominated by 
selfish, cynical men who believe the American 
people are no longer competent to care for 
themselves.’ He called upon every doctor in 
the United States to dedicate himself not only 


to the protection of the people’s physical health 
but also to the protection of our American 
way of life, which is the foundation of our eco- 
nomic health and our political freedom. So as 
wives of doctors and as Auxiliary members, this 


message of the American Medical Association 
sets the pattern for our activities for the year. 
To bring the message of medicine to all groups 
is their directive to us. In October we must 
cooperate with the National Education Campaign 
Committee of the American Medical Association 


in their nationwide advertising campaign. Use 
this material in your October program and 


carry the message of Voluntary Health Insurance 
to every organization possible. Never in history 
have the wives of physicians, fortified with in- 
formation concerning the health problems of the 
country, had such unparalleled power in telling 
medicine’s story to the publi This is your 
hour of preparation. 

“If I were a lay person, what medical in- 
formation would I want to direct my thinking 
in these unsettled times? With this basic thought, 
your Auxiliary programs should be planned. The 
entire trend of your organization should be one 
of study which includes program and legisla- 
tion and action which is Public Relations. Leg- 
islative material requires both study and action. 
Know the twelve-point program of the A.M.A.; 
study legislation as it affects medicine; be able 
to explain the voluntary prepayment medical 
and hospital plans; conduct schools of instruction 
for your officers and county chairmen; learn 
about Community Health Councils and be an 
active member of the Council in your county; 
assist with the National Education Campaign; 
study the problems of school and rural health; 
know the health facilities available in your city, 
your county, and your state; use the radio 
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Coneise 
Vitamin 


Facts 


From Merck & Co., Inc. 
—where many of the 
individual vitamins 


were first synthesized. 



















‘Blew six Merck Vitamin Reviews are yours for 
the asking while the editions last. These concise 
reviews contain up-to-date, authoritative facts 
and can be most useful for quick reference. Please 
address requests for copies to Merck & Co., Inc., 
Rahway, N. J. 


Partial Index of Contents 


2»— > Factors that produce avitaminosis. 
=— > Signs and symptoms of deficiency. 
»—> Daily requirements and dosages. 
»— > Distribution in foods. 

»—> Methods of administration. 

»—> Clinical use in specific conditions; 


MERCK & CO., Inc. 
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MERCK VITAMINS are available under the labels 
of leading Pharmaceutical Manufacturers in 
appropriate pharmaceutical forms 
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YORK 
PHARMACY 


Denver’s Finest Prescription Store 


J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 








NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorado State Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 


Nursing Service for All Community Needs 


KEystone 0168 
Argonaut Hotel 


Colfax and Grant, Denver 











DEEP ROCK 


Artesian Water 





Famous for over 52 years as Denver's 
finest and purest drinking water. 
®@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
® Contains no added chemicals 


® Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


DEEP ROCK. 


Distilled Water - 





® Scientific distilling process removes all 
minerals 


© Aerated, to remove flat taste of other distilled 
waters 


®@ Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 
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scripts available from the A.M.A. office for 
local broadcasting stations. These are all ex- 
cellent program topics which, when thoroughly 
studied, can become effective public relations 
projects. This program of education can be 
carried out individually as well as collectively. 
Members-at-large in sparsely settled areas can 
be as effective Auxiliary members as those be- 
longing to organized groups. Organization brings 
a unified front to your public program, but 
active, informed members-at-large are equally 
valuable. Do you recognize the power of the 
individual? The Communists do. 

“All officers and chairmen, both national and 
state, are cogs in a large wheel. To carry out 
our objectives, no cog must be weakened. On 
the auxiliary wheel of success, we have chair- 
men-organization, program, legislation, public 
relations, Bulletin, Today’s Health, and finance 
—all working together to reach the objectives 
set by the A.M.A. Programs planned on the 
national level are only as effective as you on 
the county level use them. In order for you 
to know the plans of the national officers and 
chairmen, you must have the Bulletin, your 
official textbook. Who can go to school without 
a textbook? Your Auxiliary meeting is your 
school. 

“TI hope every doctor’s wife in Utah will be 
an active member of the Auxiliary. To be 
eligible for membership is a privilege extended 
to us by our husbands who are members of 
the American Medical Association and their 
County Medical Societies. Let us have 100 per 
cent membership in our Auxiliary—100 per cent 
active members.” 


Utah County Auxiliary met September 11 
with Today’s Health as its topic. Carbon County 
Auxiliary met September 16, Salt Lake County 
Auxiliary met September 18, and Weber County 
Auxiliary will meet October 2. Socialized Medi- 
cine in England will be discussed by Dr. U. R. 


Bryner at this latter meeting 


MRS. CLAUDE L. SHIELDS, 
Press and Publicity for Utah. 





Obituary 
OSCAR W. FRENCH 
Dr. Oscar W. French, Coalville, Utah, died 


suddenly at his home September 16, 1950. 

Dr. French was born in Pottsdam, New York, 
in 1868. He received his medical education at 
Rush Medical College, Chicago, and at the Uni- 
versity of Michigan. He egan his Coalville 
practice in 1899, and continued active until his 
death. His service to th ymmunity is com- 
memorated on a bronze plaque in the Summit 
County Hospital which h 1elped to erect in 
1940. He was Summit County Physician and 


Coalville City Physician at the time of his death. 
From 1918 to 1922, Dr. French was Mayor of 


Coalville. At one time he was physician for the 
Park City Branch of the Union Pacific Railraod. 
He served also as physician for the Weber Coal 
Company and the Grass Creek Coal Company. 

Dr. French was a member of Uintah Lodge 


Number Seven, F.U.A.M., and Number Three 
Chapter Royal Arch Masons, Park City, Utah. 
He was a Past President of the Utah State Medi- 
cal Association. He belonged to the American 
Medical Association and the Weber County Medi- 
cal Society. 

In 1899 he married Lillian Coolbeck who 
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predeceased him several years ago. He is sur- 
vived by a son, Clifton French, Coalville, and 
two daughters, Mrs. Myra Ridl, Coalville, and 
Mrs. Pauline Hischier, Billings, Mont. 


DEPARTMENT OF RADIOLOGY INCREASES 
STAFF AND FACILITIES 

Two additional staff appointments in the De- 
partment of Radiology were announced by Dr. 
Henry P. Plenk, Acting Head. Dr. John W. 
Karr, who has been in charge of radiation ther- 
apy and clinical administration of radio-active 
isotopes at the University of Rochester’s Strong 
Memorial Hospital, New York, has been ap- 
pointed as Assistant Professor of Radiology to 
assume a similar position at the Salt Lake Gen- 
eral Hospital and at the University of Utah 
Medical College. 

Dr. Marshall Landa has been appointed as 
Instructor in Radiology and Assistant Roent- 
genologist at the Salt Lake General Hospital. 
Dr. Landa has completed three years’ residency 
in Radiology at the University of Utah and is 
a Diplomate of the American Board of Radio- 
logy. 

A new superficial therapy machine, as well as 
a new angio-cardiographic camera for rapid se- 
rial exposures, has been installed in the De- 
partment of Radiology at the Salt Lake Gen- 
eral Hospital. 








MONTANA 
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Obituary 
J.H. GARBERSON 

Dr. J. H. Garberson, 67, Miles City surgeon, 
died Wednesday, August 9, 1950. 

Following his graduation from Northwestern 
Medical School, Dr. Garberson practiced medi- 
cine at Deer Lodge for one year, then came to 
Miles City in 1909 as physican for the Milwaukee 
Railroad. 

With Dr. W. W. Andrus, Doctor Garberson 
headed a clinic here. In 1932 it became known 
as Garberson clinic, and now has a staff of six 
doctors. 

Doctor Garberson was a Fellow of the Inter- 
national College of Surgeons, a Fellow of the 
American College of Surgeons, a member of the 
American Board of Surgery, a Past President 
of the Montana Medical Association, and had 
served for many years on the State Board of 
Medical Examiners, of which he was a Past 
President. 

He was a life member of the Elks Lodge, a 
member of the Masonic Order, the Knights of 
Pythias and Rotary Club. He was District Gov- 
ernor of Rotary International and second Presi- 
dent of the Miles City Rotary club. 

He was born in Alta, Iowa, on October 22, 
1883. 

He is survived by the widow, a son, three 
daughters and three grandchildren. 





Advertisers in our journal are carefully se- 
lected. Only those meeting our advertising 
standards may use the facilities of our pages. 
No advertisement will be accepted which, either 
by intent or inference, would result in mislead- 
ing the reader. May we suggest that you re- 
view the ads in each issue of our Journal and, 
when occasion arises to prescribe products fea- 
tured or use the facilities offered, tell them you 
saw their ad in the Rocky Mountain Medical 
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THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS... 

















Not one single case of ig 
throat irritation due ¢ 
to smoking Camels! 





Yes, these were the findings of throat specialists 
after a total of 2,470 weekly examinations of 
the throats of hundreds of men and women 
who smoked Camels—and only Camels — 

for 30 consecutive days. 





1 ENJOYED THE 
TEST EVERY PUFF OF IT! 
AND MY DOCTOR'S 
REPORT CONFIRMED WHAT 
| FOUND..CAMELS 
AGREE WITH MY 
THROAT ! 


ohn ne fh 


ACCORDING TO A NATIONWIDE SURVEY: 


More Doctors Smoke Camels 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent research organi- 
zations asked 113,597 doctors what cigarette they smoked. The brand named most was Camel. 
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Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 


Vol. XXIII AUGUST, 1950 No. 8 


Some mental reservations seem to exist, both here 
and in England, as to 'the value of mass surveys for the 
detection of tuberculosis in the light of the long waiting 
lists of patients with positive sputum. While com- 
placency about infectious tuberculosis is shocking, yet 
there is great virtue in knowing the extent of the prob- 
lem. The average citizen who finds that he has positive 
sputum is willing and ready to. protect his contacts and 
. 7 his own regimen for the betterment of his 

ealth, 





A CRITICAL EVALUATION OF MASS 
ROENTGEN SURVEYS 

Mass surveys, however, must not be viewed as the 
mere taking of pictures if they are to be effective in 
controlling tuberculosis and in uncovering pulmonary 
neoplasms. It must be recognized that more is needed 
than physical equipment, a technician, and a_physician- 
reader. A definite philosophy is required. Because of 
the infectiousness of pulmonary tuberculosis and the 
seriousness of bronchogenic carcinoma, all photofluoro- 
grams which reveal any characteristics of either should 


be read as “suspect tuberculosis” and/or “suspect neo- 
plasm.” 

Thus, a significant percentage of patients whose 
photofluorograms were read as “possible tuberculosis” 
should ultimately be proved nontuberculous. For in- 
stance, an area of rarefaction should be interpreted as 
probably advanced tuberculosis although later it is lung 
abscess. However, no photofluorogram read as nontu- 
berculous basal infiltration should be found to represent 
active basal tuberculosis. 

Similarly, when a solitary mass, atelectasis, emphyse- 
ma suggesting obstruction, mediastinal enlargement, soft 
infiltration or cavity associated with mediastinal shift is 
found, the survey film should be classified as “suspect 
neoplasm,” especially in middle-aged men. Neither film 
reader nor clinician should be disturbed if these lesions 
are subsequently found to be relatively innocuous. If 
bronchogenic carcinoma is ever to be conquered, it must 
be suspected earlier and handled as a medical emergency. 
Any persistent pulmonary infiltration not definitely 
diagnosed as tuberculous should be considered potentially 
malignant just as it is wise to consider all pleural effu- 
sions tuberculous until proved otherwise. 

Another important aspect of survey work is the popu- 
lation segment to be studied. Only 0.3 per cent of 
4,059 Philadelphia primary school children surveyed in 
1946 were possibly tuberculous. In contrast, 8.4 per 
cent of 3,106 diabetic patients surveyed in 1946 and 
2.3 per cent of 32,535 foodhandlers surveyed in 1947 
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te Advertisement 





} From where I sit 


4y Joe Marsh 









I Have A 
“Close Squeak” 


Spent last Saturday morning wan- 
dering all over the house. Wherever I 
went—upstairs or down—I kept hear- 
ing a ‘‘squeak.”’ Couldn’t find out 
where it was coming from until noon- 
time when the missus came home from 
her weekly shopping. 

“Listen,” I says to her, “‘hear that 
squeak?” I started quiet-like across 
the kitchen and there it went again! 
“Joe Marsh,” she laughs, “that is 
nothing but your suspender clips rub- 
bing back and forth when you walk!” 
And darned if it wasn’t! 

From where I sit, I’d been letting a 
little thing become a serious problem. 
Like some little difference of opinion 
or taste will start off a great big argu- 
ment. I may prefer a temperate glass 
of beer with my dinner—while the 
missus likes tea—but we figure that no 
two people have exactly the same likes 
and dislikes. So, why get all “‘het up”’ 
about it? 

The moral is, check your suspenders 
—and check your temper when it 
comes to little things. 


Dee Worse 


Copyright, 1950, United States Brewers Foundation 
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showed possible tuberculosis. In 1948, 2.5 per cent of 
20,903 Philadelphia industrial workers had a survey read- 
ing of possible tuberculosis while, for Philadelphia Gen- 
eral Hospital admissions and outpatients, the percentage 
was much higher, 6.4 per cent 

It has been emphasized that only apparently healthy 
persons are suitable candidate s for surveys. While this 
attitude is based on the sound premise that persons with 
signs or symptoms deserve more careful study than a 
single miniature film, the fact remains that innumerable 
persons with symptoms do come to survey units for 
photofluorograms. Many physicians hesitate to refer 
patients who have respiratory symptoms for careful 
radiologic study because of expense. 

If this situation is recognized, 
ated survey staff can surmount 
by these persons and their physicians by inquiring 
about presence of cough, chest pain, and blood spitting 
as the film is taken. Frequently this elicits voluntary 
information about other pulmonary symptoms. These 
data can be noted on the card so that the physician 
reading the photofluorograms can add to his “negative” 
report to the referring physician some such phrase as, 

“May we call attention to the fact that one miniature 
photofluorogram does not constitute adequate study in 
the presence of signs or symptoms.” If such persons 
have no private physician, an explanation can be made 
of the importance of more careful studies and suitable 
referral made. 

There are even a number 
who have not returned to clini 
but who come to surveys hese persons should be 
interviewed, impressed with the wisdom of periodic 
check-up and referred to a physician or chest clinic. This 
is a service the survey unit can undertake. The relapse 
rate in tuberculosis continues to be about 50 per cent. 

Once the readings have been made, prompt interview 
of the patients with suspected | ieee is essential. Even 
an intelligent person may not go promptly to a hospital 
or chest specialist if the suggestion is made weeks after 
the taking of the Sse ee camae If a film appears 
to be of grave significance, the patient should be sent 
for at once and, if possible, hospitalized immediately. 
This means personal effort on "the part of the survey 
physician. Such major decisions and vigorous action 
cannot be taken by clerks 1 even by public health 
nurses. The interview with the patient whose photo 
fluorogram is considered significant should be made 
by a physician who can explain the photofluorogram to 
the patient and answer questions authoritatively. 

The interview must be conducted with the greatest 
consideration. To avoid prolonged anxiety, the appoint- 
ment letter should arrive the day before the interview 
and should state only that the physician has set the date 
“to talk over the x-ray.” It requires considerable ex- 
perience to gauge the ay os h which will impress per- 
sons sufficiently to induce immediate appropriate action 
without disproportionate anxicty 

In the early days of the program when patients were 
referred to their physicians after the interview with the 
statement that the physician would receive a report, 
about 20 per cent failed to report. By the simple ex- 
pedient of handing them a note on which is written 
their name, the name of the physician or clinic to which 
they are to go, the date and a brief, carefully worded 
report of survey findings, almost 100 per cent response 
was obtained. Like children, with a paper in hand to 
be delivered, they had some compulsion to complete 
the job. 

Surveys are merely gestur« 
is an integral part of the survey program. Theoretically, 
once the person reaches the physician or clinic, the sur- 
vey task has been completed. Some clinicians, however, 
fail to study survey quately. Standards for 


a properly indoctrin- 
the obstacles presented 


ex-sanatorium patients 
s or physicians for years 


inless adequate follow-up 


} 


cases ad 


follow-up examination of survey patients should in- 
clude at least the taking of serial films and sputum 
studies, including culture. If sputum is not available 
and the possibility of activity is real, cultures of the 
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gastric washings should be made. Facilities for tubercu- 
lin testing should be available 

It is the responsibility of the survey team to check on 
follow-up for the sake of the patient, the protection of 
the community, the education of the physician, and the 
perfection of the survey reader 

Annual roentgenograms of the chest for all adults is a 
feasible goal. Because bronchogenic carcinoma is found 
too rarely in a curable stage, it is urged that men over 
45 be surveyed every six months 

A Critical Evaluation of Mass Roentgen Surveys, 
Katharine R. Boucot, M.D., and David A. Cooper, M.D., 
Philadelphia, ].A.M.A., April 22, 1950. 
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An adequate diet is universally accepted as one of the 
protective measures against infection by the tubercle 
bacillus and as an essential factor in treatment. In in- 
fections caused by other organisms, however, the rela- 
tionship between resistance and good food is not clear 
cut and much careful research remains to be done. 





NUTRITION AND INFECTION 

Every mother of a family, and every doctor in practice, 
firmly believes that the best bulwark against infection is 
good wholesome food. The association of tuberculosis 
with poverty and malnutrition is particularly noteworthy. 
In the late war the countries with the highest incidence 
of tuberculosis were those that suffered the greatest 
privations and food shortages. But, other factors besides 
nutrition may well have been involved. The poorly fed 
community often suffers from fatigue, low morale, 
anxiety, Overcrowding, and poor hygiene, and its hospital 
and public health organizations are likely to be de- 
fective. Moreover, in spite of the appallingly low nu- 
tritional standards in Germany at the end of the war, 
there were no major epidemics. Then again, children 
brought up in apparently admirable living and dietary 
conditions still contact measles, chickenpox, mumps, and 
poliomyelitis, and well-fed adults catch colds and in- 
fluenza. Poliomyelitis, indeed, seems to have a predelec- 
tion for young adults in excellent physical condition; and 
the incidence appears to be much higher in well-fed 
countries like the United States than in, for example, 
the ill-nourished African. Most bacteriologists, therefore, 
hesitate to accept the view that malnutrition increases 
susceptibility to infection. 

The influence of heredity, both in the host and in 
the infecting organism, cannot be overlooked. Webster, 
by inbreeding and selecting from a common stock of 
mice, bred two strains, one of which was almost com- 
pletely immune to a given infective dose of Salmonella 
enteritidis, the other suffered almost a 100 per cent mor- 
tality. Such inbreeding and selection, however, did not 
produce resistance to other organisms 

If nutrition plays a part in the resistance to infection, 
one would expect antibody production to be affected, 
particularly as antibodies are derived from the serum pro- 
teins, which are lowered in frank malnutrition. At the 
end of the war Gell had an exceptional opportunity for 
studying the relation between protein deficiency and 
antibody response in patients and prisoners from the 
Ruhr suffering from malnutrition—they were on a diet 
of only 1,000 calories daily. Their antibody response, 
as measured by agglutination tests, was determined be- 
fore and after infection with a rather bizarre mixture of 
tobacco mosaic virus and avian red cells, chosen because 
there could not be performed latent immunity to them. 
British troops served as controls Ihe results showed 
that the well-nourished British soldier had a_ better 
antibody response than the half-starved German, but the 
differences, though statistically significant, were not as 
great as might be anticipated. Gell concluded that 
“under-nutrition does not play as large a part in wide- 
spread epidemics as is generally supposed.” 

Vitamin C was once thought to be associated with 
immunity mechanisms in the body, but evidence is not 
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very convincing. Early work indicating a direct cor- 
relation between blood vitamin-C levels and complement 
formation has not been confirmed. On the other hand, 
a controlled experiment of Glazerbrook and Scott ‘Thom- 
son, in 1938 seemed to show a definite increase in the 
resistance of schoolboys against tonsillitis, pneumonia, 
and acute rheumatism—but not colds—when they were 
given full doses of vitamin C. ‘There is evidence that 
vitamin C is bacteriostatic, but only in concentrations 
that could never be reached in the body. Large quanti- 
ties of vitamin-C are often given to patients with infec- 
tions because their excretion of the vitamin is diminished, 
but whether the vitamin-C level in the tissue and blood 
of the normal person affects his susceptibility to infec- 
tion or the virulence of the attack is improven. Vitamin- 
A has been named the “anti-infective vitamin’ without 
very firm evidence. 

Much work has been done in the last decade on the 
effect of nutrition in experimental infections in animals 
but most of it presents such confusing and, at times, 
conflicting results that it is difficult to draw any general 
conclusions. Experimental work on viruses, however, has 
established that the virus and the cells of its host com- 
pete for nutrients that are essential for vital enzyme 
mechanisms in both. If the virus prevents the host cells 
from utilizing these essential nutrients, and appropriates 
them for its own purposes, then the host cells will 
suffer and may eventually die. Conversely, if the virus 
is starved of some of its essential nutrients, it cannot live. 


Viruses thrive best in tissues whose metabolism is 
active as in the developing hen’s egg—and the typical 
picture of several virus diseases in animals can be marked- 
ly altered by a variety of dietary deficiencies. Animals 


on diets deficient in members of the vitamin-B complex 
often show a heightened resistance to some viruses, such 
as that of poliomyelitis, so that if they do become in- 
fected the disease runs a mild course. This and the 
low incidence of poliomyelitis g poorly nourished 
people may be examples of 


ne 
ng 


— 


ing out the virus.” 
With bacterial and protozol infections a deficiency in 
vitamin-B complex generally ses susceptibility to 
infection. Lack of some mem of the B complex 
produces leucopenia, which interferes with phagocytosis. 
Interesting as these cxperimental observations are, we 
must not assume that they have an immediate applica 
tion to human problems. Nevertheless, Howie suggests 
that experiments on mice “offer the best hope of giving 
shape to the present vague mass of information. 
Ed—The Lancet—London: Saturday, December 24, 





1949. 
FEEDING THE TB PATIENT 

An ordinary, but well-prepared and varied diet, con- 
sisting of meat, fish, milk products, eggs, citrus fruits, 
green vegetables, and whole grain cereals, served with 
definite regularity, has been found to be the best dict 
for tuberculosis patients. 

The quantity of food should be increased about 30 per 
cent above that required by a normal individual of the 
same physique, to provide for the increased metabolism 


of these patients, and to maintain their weight at about 
normal levels. Obesity is not desirable. 


The protein allowance is reasonably high, 100-150 
grams daily, in order to provide the body with sufficient 
material to repair the damaged tuberculous tissues. Ani 
mal proteins are considered more valuable than vege 
tables. Excesses of protein and carbohydrates are inad 


visable as they may increase pulmonary ventilation and 
counteract somewhat the benefits of bed rest. Fats are 
usually well-tolerated by tuberculosis patients and are 
conveniently supplied in dairy products, fish and marbled 
meats. Carbohydrates should consist of fruits, vegetables, 
cereals and simple desserts. The optimal amount of 
vitamins, including “A” and “C” are well provided for 
in this diet. Vitamin “D,” however, must usually be 
added as cod liver oil or concentrate. As far as possible, 
patients should be given their calories in the kind of 
food they are accustomed to and like. Between meals, 
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feedings are best omitted. Patients should be taught 
that although milk is beneficial, a varied diet is even 
more so. 

Proper dietary management is only one facet of in- 
telligent and sympathetic patient management. In tu- 
berculosis, the interdependence of doctor, nurse, dietitian, 
social and rehabilitation worker is especially marked. 

Feeding The TB Patient, Samuel Phillips, M.D., NTA 
Bull., January,.1950. 
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Hospital authorities have long evinced real concern 
over the possible hazard of tubercurculosis in the hos- 
pital environment and today there is evidence of a 
growing demand for the routine use of more thorough 
measures of prevention, many of which would formerly 
have been considered experimental or extraprecautionary. 

eeiiapiien 


TUBERCULOSIS AMONG HOSPITAL 
PERSONNEL 

More than a decade ago published reports demon- 
strated for the first time that the tuberculinization of 
the young adult population in the United States was 
significantly below 100 per cent. This downward trend 
in the proportion of reactors which is still being re- 
ported has been noted in studies of entering medical 
and nursing students. 

On the other hand, according to evidence which has 
accumulated during the past decade, the acquisition of 
primary tuberculosis infection among hospital person- 
nel is extremely rapid, compared with the rate of in- 
fection of other young adults. 

It is known that active tuberculosis exists unrecog- 
nized in the general population. ‘The experience of 
Selective Service and mass x-ray surveys of civilian pop- 
ulations has demonstrated that the prevalence of active 
tuberculosis in our adult population is roughly 500,000 
cases of which an estimated one-half are unknown to 
the health authorities. 

If this is true, the nurse is regularly exposed to un- 
known tuberculosis in caring for patients on the general 





medical and surgical wards at an age when her sex 
suffers high morbidity and mortality from this disease 


Most authorities agree that the undiagnosed tubercu- 
lous patient in the general hospital is one of the 
chief sources of infection today. Studies of medical 


students show that hazards of infection unrelated to 
clinical work also exist, as in autopsy or laboratory work. 

Admittedly, the relative importance of factors re- 
sponsible for development of tuberculous disease is a 
complex subject. In most cases infection by the tubercle 
bacillus leads to a reaction which is innocuous. It is 
believed that frequent and heavy exposure, however, 
will overcome immunity. 

In the final analysis, tuberculosis is an occupational 
hazard among _ hospital personnel must be measured in 
terms of active disease suffered by these persons and 
not by the amount of tuberculous infection incurred by 


them. The problem is to ascertain whether or not 
tuberculosis: develops more frequently among _ persons 


working in a hospital environment than elsewhere. Al- 
though there is no unanimity on this point, many au 


thorities do believe the nurses suffer a greater hazard 
of developing tuberculosis than do other young women. 
In evaluating the tuberculosis risk in the hospital, 


however, it must be realized that more frequent case 
finding in hospitals will result in higher morbidity rates 


in these institutions than in the general population. 
Also, most hospital studies show very low mortality rates 
among their personnel, which may be attributed to early 
diagnosis and proper treatment 

Although most authorities agree that tuberculosis is 


an occupational hazard for medical and nursing person- 
nel, agreement ends and controversy begins when the 
effect of the tuberculin reaction on the development of 
active tuberculosis is discussed Studies show little 
agreement but many indicate an ‘excessive morbidity in 
a relatively brief period after ersion from a negative 
to a positive reaction. 


In any analysis of tuberculosis morbidity in relation 
to the original tuberculin reaction, however, it must be 
noted that, first, nonre: oo represent a group more 
susceptible to tuberculosis | yeCa they have not been 


An Observation on the Accuracy of Digitalis Doses 


Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 


greatest possible accuracy.”* 


To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant” and 
brings “the doses of it to the greatest possible 


” 


accuracy”. 
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Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic effect.” 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: 1 tablet daily. 

Also available: Drops, Ampuls and Suppositories. 
1. Withering, W.: An account of the Foxglove, London, 1785. 


2. Rimmerman, A. B.: Digilanid and the Therapy of Congestive 
Heart Disease, Am. J. M. Sc. 209; 33-41 (Jan.) 1945 


Literature giving further details about Digilanid and Physician's Trial 
Supply are available on request. 
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starting October 2. Thoracic Surgery, One Week, 
starting October 9. Gall-Bladder Surgery, Ten 
Hours, starting October 23. Fractures and Trau- 
matic Surgery, Two Weeks, starting October 9. 
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One Week, starting November 6. 
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subjected to infection, whereas the reactors have al- 
ready met the test of infection; second, sensitivity to 
tuberculin may be lost more frequently than has been 
realized. If this is true, we may be considering among 
original nonreactors some persons who have lost sensi- 
tivity; therefore, resulting proportions may not be valid. 
Third, in evaluating morbidity trends, considerable num- 
bers of persons must be studied because of the low 
morbidity from tuberculosis in our population. Fourth, 
the type of tuberculosis seen in the United States may 
differ from that in other countries. Certain authorities 
have noted that young women in this country appear to 
be highly resistant because of genetic, environmental, or 
nutritional factors. 

In many general hospitals, efforts have been made in 
recent years to minimize the hazards of infection for 
the student nurse by shortening the training on the 
tuberculosis service or by giving it to reactors only. 
Aseptic technics have been increasingly stressed when 
caring for tuberculous yp Nevertheless, incidence 
of infection in many of the hospitals has not decreased 
appreciably, and the difficulty appears to lie with the 
admission of patients with undiagnosed tuberculosis 

It is undeniable that expo to undiagnosed tuber- 














culosis is high in many general hospitals Autopsy 
studies reveal unsuspected tuberculosis in many older 
persons dying from other diseases. X-raying of ad- 


missions formerly presented yudgetary problem, but 
today the cost is considerably reduced by the use of 
miniature x-ray film. The cost to hospitals would prob- 
ably be offset by the reduction in compensation paid 
to nurses who develop tuberculosis. It seems obvious 
that more attention should al paid to such sources 
of infection as the autopsy 





Considerable disagreement prevails over the degree of 
aseptic technic to be used when caring for the tuber- 


culous patient. Complete isolationist technic is not 
always possible because many patients are ambulatory. 
Patients with arrested disease may occasionally produce 


positive sputum, and such persons can never be re- 

habilitated economically or socially if kept in isolation 
Many authorities believe that BCG is not. the answer 

to protection since studies by them have shown no 


significant difference in morbidit 
negative reactors and because p1 


between positive and 
ction is not complete. 


All agree that the tuberculous patient should be isolated 
on separate wards in the general hospital. 

Undoubtedly, technic should be stressed constantly 
in order that the nurse may not grow careless. It is 
probably true that many doctors serve as bad examples 
by not adhering to the technic which they themselves 
recommend. Some believe the tuberculin-negative stu- 
dent nurse should not be allowed to care for tuber- 


culous patients, but this is hardly a practical suggestion. 

It is quite generally agreed that BCG should be given 
the tuberculin nonreactor as an adjunct to preventive 
technic, particularly in situations where the tuberculous 
patient: is noncooperative, as in the mentally deficient. 

Although variations appear in the program reported, 
the consensus seems to be that six months represent the 
maximum time which should be ‘allowed to elapse be- 
tween tuberculin testing or x-raying of hospital per- 
sonnel. 

Tuberculosis Among Hospital Personnel, Eleanor C. 
Connolly, M.P.H., National Tuberculosis Association, 
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WANTED: Doctor for industrial medical position. 
Good pay, good living conditions Write Dr. 
James J. Waring, 4200 E. 9th Ave., Denver, Colo- 
rado. 


FOR SALE—Like new—brown—Buerger Cysto- 
scope, $150.00. Complete unit, Tompkins Portable 
suction pump and motor, $75.00. Box 32, Rocky 
Mountain Medical Journal 

FOR SALE—Lucrative general practice in suburban 
community of 1,200, available immediately. Only 
office available, on ground floor, spacious, re- 
modeled and newly equipped Leaving to spe- 
cialize. Write Box 31, c/o Rocky Mountain Medi- 
cal Journal. 
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suggested fur: acute pneumococcal infections, including 
~ lobar pneumonia, bacteremia; acute streptococcal infec- 
tions, including erysipelas, septic sore throat, tonsillitis; 
acute staphylococcal infections; bacillary infections, 
including anthrax; urinary tract infections due to E. | 
coli, A. aerogenes, Staphylococcus albus or aureus, and 
other Terramycin-sensitive organisms; acute brucellosis 


—— 


(abortus, melitensis, suis); hemophilus infections; acute i 1. King, E.0.: Lew: 
gonococcal infections ; lymphogranuloma venereum ; Clark, E.A., jr: en C.N.; Welch, H.; 
Lyons, J.B: Scott Ree oe 


+ Scott, R.B., ang Cornely, 


granuloma inguinale; primary atypical pneumonia; 
typhus (murine, epidemic, scrub); rickettsialpox. P.BJ.ALM.A.143:1 (May 6) 1950 
Dosage: 2 to 3 Gm. daily by mouth in divided doses ha W. E.; Heilman, F,€.; 
an, W.E., and Bartholomew, La - 


q. 6h. is suggested for acute infections. Proc. Staff Mect. Mans - 
Supplied: 250 mg. capsules, bottles of 16 and 100; 25:183 (Apr.12) 1959. 
100 mg. capsules, bottles of 25; 


50 mg. capsules, bottles of 25. 
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Lead II. Ventricular tachycardia persist- 
ing after six days of oral quinidine therapy 
(8 Gm. per day). 


AFTER 





Lead II. Normal sinus rhythm after oral 
Pronesty] therapy. 


Effective in some patients with ventricular 
tachycardia who failed to respond to quinidine 


PRONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 
SQUIBB 
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What is it? 


Pronestyl] Hydrochloride is Squibb procaine amide 
hydrochloride. Structurally, Pronestyl differs from 
procaine only by the presence of the amide group- 
ing (.CO.NH.) in Pronestyl where procaine has the 
ester grouping (.CO.O.) 


How does it act? 


The action of Pronestyl is probably due to a direct 
depressant action on the ventricular muscle. In au- 
ricular arrhythmias, preliminary observations in- 
dicate that Pronestyl slows auricular rate but 
usually does not re-establish normal sinus rhythm. 
At present, Pronestyl is not recommended in the 
treatment of auricular arrhythmias 


When is it indicated? 


In conscious patients, for the treatment of ventric- 
ular arrhythmias. 


During anesthesia, to correct cardiac arrhythmias. 


What are its advantages in ventricular arrhythmias? 
As compared with quinidine: Unlike quinidine, no 
important toxic symptoms have been reported fol- 
lowing the use of Pronestyl orally. In therapeutic 
dosage, Pronestyl orally does not produce the nau- 
sea, vomiting, and diarrhea often caused by quini- 
dine. At high oral dosage, these symptoms may appear, 
Whereas intravenous administration of quinidine 
is hazardous and unpredictable, Pronestyl may be 
given intravenously with relative safety. 
Pronestyl has been found effective in some patients 
who failed to respond to quinidine. 

As compared with procaine: For arrhythmias, pro- 
caine is used only in anesthetized patients because 
its dose in unanesthetized patients is too toxic for 
clinical use. Pronestyl can be used in conscious_and 
anesthetized patients. 

Intravenously, Pronestyl is much less toxic than 
procaine. In the recommended intravenous dosage, 
Pronestyl does not cause the central nervous system 
stimulation typical of procaine in conscious pa- 
tients. 

Procaine is unstable, being rapidly hydrolyzed in 
the plasma to para-aminobenzoic acid and diethyl. 
aminoethanol. Pronestyl is not affected by the 
plasma procaine esterase, consequently it is much 
longer acting than procaine. 

Procaine is not used orally because of its instability 
in the organism; Pronestyl can be used orally and 
intravenously. 


What are its side effects? 


Oral administration of Pronesty) in doses of 3-6 
grams per day, for periods of time varying from 2 
days to 3 months, produced no toxic effects as evi- 





PRONESTYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 
for the treatment of ventricular arrhythmias 


denced by studies of the blood count, urine, liver 
function, blood pressure, and electrocardiogram. 
Intravenous administration to patients without 
ventricular tachycardia produced only a moderate 
and transient hypotensive effect in about one-third 
of the subjects. However, during intravenous ad- 
ministration to patients with ventricular tachycar- 
dia, a striking hypotensive effect was almost invar- 
iably present. This disappeared concurrently with 
the establishment of a normal rhythm. Further 
studies are in progress to see whether the drug may 
be given intravenously over a period of time longer 
than five minutes so as to revert the ventricular 
tachycardia without causing hypotension. That 
this may be possible is indicated by the fact that 
some episodes of ventricular tachycardia have been 
successfully treated by oral administration without 
significant change in blood pressure. Electrocardio- 
graphic changes: prolongation of QRS and QT in- 
tervals and occasional diminution in voltage of QRS 
and T waves have occurred. 


What is the dosage? 


IN CONSCIOUS PATIENTS 


For the treatment of ventricular tachycardia : 
ORALLY: 1 Gm. followed by 0.5-1.0 Gm. every four 
to six hours as indicated. 

INTRAVENOUSLY: 200-1000 mg. (2 to 10 cc. Pro- 
nestyl Hydrochloride Solution). Caution—administer 
no more than 200 mg. (2 cc.) per minute. 
Hypotension may occur during intravenous use in 
conscious patients. As a precautionary measure, 
administer at a rate no greater than 200 mg. (2 cc.) 
per minute to a total of no more than 1 Gm. Elec- 
trocardiographic tracings should be made during 
injection so that injection may be discontinued 
when tachycardia is interrupted. Blood pressure 
recordings should be made frequently during injec- 
tion. If marked hypotension occurs, rate of injec- 
tion should be slowed or stopped. 

For the treatment of runs of ventricular extrasystoles: 
ORALLY: 0.5 Gm. (2 capsules) every four to six 
hours as indicated. 


IN ANESTHESIA 
During anesthesia, to correct ventricular arrhythmias: 
INTRAVENOUSLY: 100-500 mg. (1 to 5 cc. Pronesty! 
Hydrochloride Solution). Caution — administer no 
more than 200 mg. (2 cc.) per minute. 
How is it supplied? 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles 
of 100 and 1000. 


Pronestyl Hydrochloride Solution, 100 mg. per cc., 


in 10 ce. vi; 
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GRADUATE and POSTGRADUATE MEDICINE 


COURSE IN THE SCIENCES FUNDAMENTAL TO 
MEDICAL AND SURGICAL SPECIALTIES AT 
UNIVERSITY OF COLORADO MEDICAL SCHOOL 


Denver, Colorado 


Winter Quarter—January 2 to March 17, 1951 
Spring Quarter—March 26 to June 9, 1951 


These courses are designed to orient the graduate student in the basic sciences required 
for certification by the various American Specialty Boards, except Otolaryngology and Oph- 
thalmology. Attendance on a full-time or part-time basis may be arranged according to 
individual needs. 


Winter Quarter includes symposia and seminars covering the various clinical phases 
of physiology, biochemistry, pharmacology, pathology and bacteriology closely correlated 
with patient problems as related to the clinical specialties. (Emphasis is placed upon medical 
subjects.) 

Spring Quarter includes anatomy of the surgical specialties, experimental surgery, gross 
and microscopic pathology, neuropathology, neuroanatomy and _ radiophysic Emphasis _ is 
placed on surgical subjects.) 

University credit is granted. Tuition is $52.00 per quarter full time for residents, $117.00 
per quarter full time for non-residents. 


Apply to 
Director of Graduate and Postgraduate Medical Education, 
University of Colorado Medical Center, Denver 7, Colorado 




















LIVERMORE SANITARIUM | 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 





equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 





GENERAL FEATURES 


1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 


3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 
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QUICK, WATSON, THE WEEDLE? 
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If You'll let Us be “Watson”, 
You'll Get the “Needle”, or 
Anything Else You Want... 
“QUTHALY!”... Because... 


PHYSICIANS & SURGEONS SUPPLY CO. 


...has been supplying the needs of Doctors and Hospitals for more than a 
quarter of a century. Only the best of merchandise from manufacturers of 
repute, delivered promptly, efficiently and economically. 


A CONVENIENT, ECONOMICAL REPAIR SERVICE 
...employing skilled artisans and factory-approved replacement parts. 


PROPER, EXPERT FITTING 


...of surgical or anatomical supports for any condition, where such devices 
are indicated, with EXPERTS for your assistance... 


eMr. H. E. Johnson, factory. Sypports 
trained, with 17 years of ex- 


: —for such conditions as— 
perience. 





e Hernia 
eMrs. Etta L. Smith, factory- ¢ Orthopedic (sacro-iliac, 
trained Surgical Fitter, whose lumbo-sacral, dorso-lumbar) 
years of experience are well © Post-Operative 
An Ideal Rental Service known to medical men in the e Prenatal and Postnatal 
—to satisfy the needs of your Rocky Mountain area. Miss © Ptosis 
patients. Charlotte Haak, assistant. e Breast Supports 


Quick - Convenient - Economical 
* Oxygen Therapy Equipment 


+ Hospital Beds <=> ONAN esse 
® Wheel Chairs : Dy RINT — : 
SUPPLY COMPANY J," °"', 


* Crutches 


* Baby Scales \ : 
ee 221 SIXTEENTH STREET * DENVER 2, COLORADO 
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Me 
ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


For 
Physicians, Surgeons, Dentists Exclusively 





PHYSICIANS 
SURGEONS 
DENTISTS 






ALL 









COME FROM 6O TO 








— 

$5,000.00 accidental death $8.00 
$25.00 weekly Indemnity, aceldent and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly Indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, aecident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, aceldent and sickness quarterly 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST 





85c out of each $1.00 gross income used for 
members’ benefit 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


48 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 











50 ears of Ethical Prescription 
Sewvico to the p,m of Cheyenne 
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ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 















NYLON SURGICAL ELASTIC 
STOCKINGS 


Unconditionally Guaranteed! 
For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 
At reliable surgical appliance, 


drug and dept. stores everywhere. 


JOHN B. FLAHERTY CO., Imc., BRONX, N.Y. 


Since 1898, Manufacturers of Surgical Elastic Supports 
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1625 Simms Street, Denver 14, Colorado 
Phone Lakewood 1922 


DEAR DOCTOR: We know that you want the best 
for your aged patients. We sincerely believe we 
have the most Beautiful Convalescent Home in the 
Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most 
modern and sanitary kitchens 

Your patients will get excellent care under the 
best of conditions. We have had years of experience 
in this field and invite your inspection at any time. 
We are proud of our institution and the individual 
care given our patients. Truly an exclusive home for 
aged and infirm. No Contagious or MENTAL Cases. 

Nurses on duty 24 hours daily. Moderate rates. 


Very sincerely 
DOROTHY B. OLSSEN. 








WESTERN ELECTRIC 


HEARING AIDS 


Engineered by Bell Telephone Laboratories 





OME of the exclusive features of this 

new Vacuum Tube Hearing Aid are: 
Sealed Crystal Microphone—gives same 
dependable service under all conditions of 
temperature and humidity. Stabilized Feed- 
back — amplification without distortion. 
No sudden blast from loud sounds when 
volume is turned "p. 

For other information write or call 


M. F. Taytor LABORATORIES 


721 Republic Building 
MAin 1920 Denver, Colo. 
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TWO PROVED ASSETS 
in Office Practice 





Every day, in thousands of doctors’ offices throughout the country, it is proved 
again and again what assets these two Liebel-Flarsheim units can be. Con- 
tributing to the preference accorded them is their wide range of usefulness. 
In comparative tests, they have consistently outperformed every competitive 
apparatus. 


LIEBEL-FLARSHEIM 
OFFICE MODEL 


Giue 


ELECTROSURGICAL UNIT 


The Office Bovie incorporates many of the out- 
standing features of the big Bovies—yet it is a 
compact electrosurgical unit designed and priced for 
OFFICE USE! Saves patients needless hospitalization! 
Renders additional desirable benefits to augment 
your present medical services and to increase your 
office practice. Simple to operate, dependable, with 
a special current for epilation. Accepted by A.M.A. 
Have your Geo. Berbert representative show you what 
the L-F Office Bovie can do for you. 




















LIEBEL-FLARSHEIM 
MODEL SW-227 
SHORT-WAVE DIATHERMY 


Offers COMPLETE treatment flexibility. With this 
versatile unit, the owner is not limited on methods 
or means of diathermy application. It will operate 
every known type of short-wave diathermy applica- 
tor. Every element of the SW-227 contributes to its 
exceptional durability. Because it will do more for 
you and your patients throughout its long life, it is 
truly a sound investment. Carries F.C.C. Type Ap- 
proval. Accepted by A.M.A. and U.L. Your Geo. 
Berbert & Sons representative will gladly demonstrate 
the L-F SW-227 Diathermy to you. 











WRITE TODAY for fully illustrated literature. 


GEO. BERBERT & SONS, Inc. 


1524-1530 Court Place Denver 2, Colorado 
Phone: AL. 0408 








RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: Lakewood 436. 


~) 


& 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 








22 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GRand 9934 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 
Prescriptions Accurately Compounded 
Drugs . . . Sundries 
Complete Line of Cosmetics 


FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 








WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE’S PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributor for Sherman 
Biologicals and Pharmaceuticals 


Free Deliveries 
1400°' E. 18th Ave. KE. 4811 
Corner E. 18th Ave. and Humboldt St. 








Doyle's Pharmacy 
‘The Particular Druggist” 


East 17th Ave. at Grant KE. 5987 











We Recommend 


EARNEST DRUG COMPANY 
1. & BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 
Prompt Delivery Service 
1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





WALTERS DRUG STORE 
801 COLORADO BLVD. 


Denver, Colorado 


* 


Telephone FRemont 5391 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 





West Colfax at Wadsworth 
Lakewood Colorado 
Phone Lakewood 65 








SH, Wise le Buy at Whiss 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 


* 


Colfax and Elm Denver, Colorado 
Phone EAst 1814 


Downing Street Pharmacy 


GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. Denver, Colo. 
Phone ALpine 4465 
Complete Merchandise Line 


Free Delivery on Prescriptions 








We Recommend 


VAN’S PHARMACY 


THOS. A. VANDERBUR 
Prescriptions, Drugs, Cosmetics, Magazines 
Sundries Excellent Fountain Service 
2859 Umatilla St., Cor. 28th Ave. at Umatilla 


GRand 7044 Denver, Colo. 


HAVEN PHARMACY 

J. L. Panek, Jr., Prop. 
PRESCRIPTION DRUG STORE 

DRUGS AND SUNDRIES 
29th and Irving St. Phone Glendale 5191 


We Make Free Prescription Deliveries 











* 


ETHICAL ADVERTISING—Readers of Rocky 
Mountain Medical Journal may trust our ad- 
vertisers. Our Publication Committee investi- 
gates and edits every advertisement before it 
is accepted. It must represent an ethical and 
reliable institution and be truthful or it is re- 
jected. These advertising pages contain «a 
wealth of useful information, a world of oppor- 
tunities. Read them all. 


—WORTH YOUR WHILE 


* 
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Attention... ee 
DENVER PHYSICIANS p au | W e Ss 





" OPTICIAN 
‘Patronize Your 1620 Arapahoe Street 


Denver Advertisers Denver, Colo. 








FOR SALE 
GENERAL ELECTRIC X-RAY UNIT. = 
Model R-36, 100 MA, diagnostic unit, Bonita Pharmacy 
fluoroscopic screen, hand-driven tilt (Established 1921) 
table, spring Bucky, foot rest. This 
trouble-free equipment is in excellent Prescription Pharmacists 
condition, and is ideal for a practitioner 
who must do his own roentgenology. It 
must be replaced by a more versatile’ 
machine. It will be in daily use for a 


6th Avenue at St. Paul Street 


few more weeks and may be seen and “RIGHT-A-WAY” SERVICE 
inspected. Price $2000.00 at Longmont. GERALD P. MOORE, Manager 
Longmont Hospital & Clinic, Longmont, Phone FRemont 2797 
Colorado. 














NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
309-16th Street Phone KEystone 0806 


Catering to Medical Profession Patronage 


Denver 








ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA. 5638 














WINNING HEALTH 
in the 


Pikes Peak Region 





COLORADO SPRINGS 








ase (ile ke ie Inquiries Solicited 


GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 
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Miedo t Hospital—Preblo, Chavis 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 


a restful atmosphere. Accommodations vary from single rooms with or without bath to 


rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 

















THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 
Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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REGARDLESS OF INDICATED THERAPY. 


ubution ba Vhimavy adios 








VY fhether the condition under 
W treatment is an acute infec- 
tion, a bowel upset, an injury or a 
metabolic derangement, nutrition is 
always a primary factor in therapy. 
Regardless of other indicated measures, 
nutritional adequacy is essential for 
prompt recovery. 

When dietary supplementation is the 
indicated means of increasing the nutri- 
ent intake, the food drink, Ovaltine in 
milk, can prove highly beneficial. Pro- 





viding significant amounts of all nutri- 
ents considered essential, it virtually 
assures dietary adequacy when the rec- 
ommended three glassfuls daily are 
taken in conjunction with even a fair 
diet. 

Temptingly delicious and readily 
digested, this dietary supplement ‘fits 
well into the framework of most-indi- 
cated diets, and finds ready patient 
acceptance. Its generous nutrient con- 
tent is detailed in the table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 

















CARBOHYDRATE 
CALCIUM. .... 
PHOSPHORUS. . . 
IRON 


*Based on average reported values for milk, 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


Three servings of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


i, Oe 


«0 WET stra eo 3000 1.U 
+. + ae WAM ERs 9 6 oh ees 1.16 mg. 
aie. olce 65 Gm. RIBOFLAVIN ...... 2.0 mg 
« + shen Gas . . JE re 6.8 mg. 
. . .0.94 Gm WOVE ws ae ee b 30.0 mg. 
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unshine -- every day... every month 


Mead’s Oleum Percomorphum permits a happy Mead’s Oleum Percomorphum is available in liquid 


x ‘ : form in bottles of 10 and 50 cc., accompanied by a 
independence of the sun as a source of vitamin D. ental " oe oe 
ropper for easy dosage measurement. 


Neither rain nor clouds nor shorter winter days Easy-to-take Mead’s Oleum Percomorphum Capsules, 

interfere with the child’s receiving his daily quota ideal for older children and adults, are available in 
‘ ; ’ bottles of 50 and 250, 

of vitamin D when dependable Mead’s Oleum a oe 


Percomorphum is administered. 


Highly potent, Mead’s Oleum Percomorphum 
is economical, too. It provides your patients 
with year-round protection against 

deficiency of vitamins A and D S 


D.. 0.8. A. 
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